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IKTRODUCTION 


This  bilDliography  is  an  attempt  to  provide  a  summary  of  pertinent 
literature  on  the,  operation,  accomplislments ,  and  implications  of 
the  Medicaid  program  since  its  enactment  in  1965-     It  has  "been  co- 
sponsored  by  the  Medical  Services  Administration,  which  administers 
the  Federal  share  of  the  Medicaid  program,  and  the  Medical  Assistance 
Advisory  Council,  which  is  legislatively  charged  with  advising  the 
Secretary  of  H.E.¥.  on  matters  related  to  Medicaid, Title  XIX  of  the 
Social  Security,-A.ct .     During  the  past  six  years.  Medicaid  has  grown 
dramatically,   ^n  fiscal  year  1972,  over  20  million  people  are  ex- 
pected to  receive,  through  Medicaid,  medical  assistance  costing  over 
$7-5  "billion.     Medicaid  has  significantly  altered  the  Federal  govern- 
ment's role  in  the  delivery  of  health  care  and  has  provided  valuable 
experience  which  shoiild  be  useful  to  future  decisions  affecting  health 
care  in  the  United  States. 

A.  program  of  this  size  and  scope  has  prompted  a  great  deal  of  diversified 
opinion  which  is  reflected  in  the  literature  devoted  to  Medicaid.  This 
bibliography  attempts  to  examine  research  involving  the  Medicaid  pro- 
gram and  presents  samples  of  various  vie'VTpoints  on  Medicaid,  and  the 
many  facets  of  health  care  it  has  affected. 

The  bibliography  is  organized  under  ten  major  categories,  as  listed 
in  the  Table  of  Contents.     Within  each  category  the  entries  are  organ- 
ized chronologically,  and  alphabetically  by  author. 

Special  acknowledgement  is  due  Kevin  Sexton,  of  the  Office  of  Program 
Planning  and  Evaluation  of  the  Medical  Services  Administration,  for 
his  guidance  and  assistance  and  Beverly  J.  Lingle,  Research  Associate 
at  the  University  of  Michigan  for  technical  and  editorial  assistance. 
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SECTION  I 


HISTORICAL  BACKGROUND 


1 


1965 


1.  Dennis,  M.  A.     "Improving  Coordination  of  Welfare  and  Medical  Services." 

Children,  vol.  12,  May-June  1965,  pp.  97-101. 

The  purpose  of  the  New  York  Hospital  Medical  Care  Project  is  to 
determine  the  feasibility  of  offering  complete  medical  care  to  public 
assistance  recipients.     The  quality,  cost,  and  utilization  of  services 
in  a  voluntary  hospital  are  studied.     Examples  are  provided  of  programs 
coordinating  efforts  of  the  hospital  caseworker  and  the  welfare  depart- 
ment.    This  research  was  ongoing  before  the  implementation  of  Title  XIX 
in  New  York  City. 

2.  Winston,  E.     "Medical  Assistance  Under  Title  XIX  of  the  Social  Security  Act." 

Welfare  in  Review,  August  1965,  pp.  14-16. 

This  article  written  soon  after  the  passage  of  the  1965  Amendments 
to  the  Social  Security  Act  identifies  the  population  to  be  served  under 
the  Welfare  and  Child  Health  provision  of  Title  XIX,  and  the  responsibilities 
which  rest  with  the  states  and  the  communities  to  effectively  implement 
the  program.     The  author  identifies  the  most  important  of  the  groups 
that  could  benefit  from  the  medical  assistance  provisions  as  children 
in  low- income  families,  which  account  for  1/4  of  the  children  in  the 
United  States.     She  states  that  the  "Health  status  of  needy  children 
remains  a  national  disgrace."    The  four  stages  which  a  state  may  elect 
to  take  advantage  of  the  Medicaid  legislation  are  identified. 


3.      Yerby,  A.   S.     "The  Problems  of  Medical  Care  for  Indigent  Populations." 

American  Journal  of  Public  Health,  vol.  55,  August  1965,  pp.  1212-1216. 
1  table.     8  references. 

This  article  provides  historical  background  on  medical  care 
problems  of  poor  people  before  the  enactment  of  Title  XIX.  Issues 
raised  are  applicable  to  the  present  evaluation  of  Medicaid.  Pre- 
ventive and  curative  medical  services  are  seen  as  only  part  of 
a  total  program  of  social  and  health  services.     The  interpretation  and 
individualization  of  this  program  is  presented  as  the  responsibility 
of  the  welfare  department. 


1966 


4.  Callahan,  B.     "Title  XIX:  The  Dark  Horse."     Hospital  Progress,  vol.  47, 

March  1966,  pp.   97-116.     2  tables. 

This  three-part  article  describes  the  provisions  of  Title  XIX. 
Government  involvement  in  health  care  programs  for  children  from  low 
income  families,  or  with  special  health  problems,   is  presented.  The 
Medicaid  programs  of  the  first  six  states  are  examined  for  services, 
administration,  and  eligibility. 

5.  "Calls  Title  XIX  'Big  Sleeper'   in  New  Welfare  Laws."    National  Underwriter 

Life  and  Health  Insurance  Edition,  vol.   70,  November  12,   1966,  p.  4. 


The  Health  Insurance  Association  of  America  anticipates  that 
Medicare  and  Medicaid  will  increase  admissions  to  hospitals  and  ex- 
tended care  facilities,  and  strain  the  supply  of  professionals.  It 
is  noted  that  the  insurance  industry  does  not  recommend  any  single 
plan  for  meeting  the  costs  of  health  care. 
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6.    Yerby,  A.  S,,  and  W.  L.  Agress.     "Medical  Care  for  the  Indigent."  Public 
Health  Reports,  vol.   81,  January  1966,  pp.   7-11.       2  references. 


New  York  City's  former  Commissioner  of  Hospitals  outlines  the  scope 
of  services  available  to  indigent  people  in  that  city.     This  article 
describes  the  levels  of  health  care  and  the  attempts  to  coordinate 
such  a  large  and  broad  diagnostic  and  curative  health  service,  prior 
to  the  implementation  of  Medicaid.     It  reviews  the  steps  taken  to 
coordinate  New  York  City's  health  and  medical  care  services,  includ- 
ing reorganization  of  the  administrative  structure  of  the  welfare 
medical  program. 

1967 


7.     Becker,  H.     "Title  XIX:     Welfare  State  with  Worries."    Modern  Nursing 
Home  Administrator,  vol.  21,  September/October  1967,  pp.  21-24. 
2  tables. 

During  its  first  two  years  Medicaid  revealed  problems  in  the 
welfare  system  which  had  been  dormant,   such  as:     1)  lack  of  uniform 
eligibility  standards;  2)  one  standard  for  the  aged  and  no  standard 
for  other  disadvantaged  groups;  3)  inadequate  initial  cost  estimates; 
4)  inconsistency  in  services  offered;  5)  lack  of  coordination  between 
Titles  XVIII  and  XIX;  and  6)  in  1967  no  state  program  fully  implemented 
either  federal  or  state  Medicaid  provisions.     The  author  feels  that 
states  with  more  liberal  Medicaid  eligibility  requirements  will  use 
similar  standards  for  public  assistance  eligibility. 


8.  Hanft,  R.  S.     "National  Health  Expenditures,  1950-65."     Social  Security 

Bulletin,  vol.   30,  February  1967,  pp.  3-13.     11  tables.     1  figure. 

This  article  provides  data  on  health  expenditures  from  1950  to 
1965.     The  author  predicts  that  the  newly  implemented  Medicare  and 
Medicaid  programs  will  affect  an  increase  in  the  portion  of  public 
over  private  funds  spent  on  health.     Third-party  payments  for  personal 
health  care  are  expected  to  increase. 

9.  Kernodle,  J.  R.     "Help  to  Needy  Grows  Through  Medicaid."    Today's  Health, 

vol.  45,  November  1967,  pp.   88,  87. 

This  article  describes  the  purposes  and  innovative  features  of 
the  Medicaid  program.     Problems  in  the  initial  implementation  of 
Medicaid  in  New  York  and  California  are  reviewed.     The  aspirations 
and  experiences  of  the  AMA  regarding  Medicare  and  Medicaid  are 
presented . 

10.     Roemer,  M.   I.     "Governmental  Health  Programs  Affecting  the  American  Family.' 

Journal  of  Marriage  and  the  Family,  vol.  29,  February  1967,  pp.  40-63. 
44  references. 


This  article  presents  the  history  and  current  1967  status  of  all 
government  programs  affecting  the  family.     Medicaid  is  discussed  in 
the  course  of  examining  the  federal  role  and  new  federal  health 
programs,  general  and  specialized  programs,  health  insurance,  and 
current  trends  and  issues. 


1968 
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11.     Medicaid:  State  Programs  After  Two  Years.     New  York:  Tax  Foundation,  1968. 
72  pp.     26  tables.     1  figure. 


This  report  is  based  on  data  gathered  by  the  Tax  Foundation  in 
1967  from  public  and  private  agencies  in  the  50  states.     It  discusses 
individual  state  Medicaid  programs  and  their  policies  on  eligibility, 
cost,  and  scope  of  services.     Administrative  problems  at  the  local 
and  state  levels  are  presented. 

1969 


12.      Oberle,  T.  J.     "Title  XIX  Progress  Report."    Journal  of  the  American  Dental 
Association,  vol.   78,  June  1969,  pp.  1273-1275.       2  tables. 

This  article  reviews  the  problems  and  the  progress  of  Medicaid 
during  its  first  three  years.     Medical  care  expenditures  in  1965  are 
compared  with  those  in  1969.     The  impending  individual  state  require- 
ments, based  on  the  1967  Medicaid  Amendments  and  the  1968  Task  Force 
study,  are  considered.     Several  states  have  curtailed  program  activities 
and  spending.     New  Mexico  anticipates  temporarily  cancelling  its 
Medicaid  program  in  July  1969. 


1970 


1971 
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1965 


1966 


13.     Department  of  Governmental  Medical  Services.     "Title  XIX:     Medical  Assistance." 

Journal  of  the  American  Medical  Association,  vol.  195,  January  10,  1966, 
pp.  181-185. 

This  article  reports  to  the  members  of  the  American  Medical  Association 
how  medical  care  is  organized  and  delivered  under  Title  XIX.     As  a  survey 
article  it  gives  some  historical  background,  and  describes  the  program, 
considering  eligibility,  administrative  mechanisms,  services  to  be 
delivered,  financing,  the  relationship  between  the  Federal  government  and 
the  states,  the  relationship  between  Medicare  and  Medicaid,  and  projected 
advances  between  1965  and  1975. 


1967 


14.  Lepper,  M.  H. ,  J.  C.  Lashof,  M,  Lerner,  J.  German,  and  S.  L.  Andelman.  "Approaches 

to  Meeting  Health  Needs  of  Large  Poverty  Populations."    American  Journal 
of  Public  Health,  vol,   57,  July  1967,  pp.  1153-1157. 

The  health  problems  of  the  poor  population  in  Chicago  include  a 
higher  incidence  of  infant  mortality,  premature  birth,  illegitimacy, 
tuberculosis,  venereal  disease,  and  carcinoma  of  the  cervix.  Few 
private  physicians  are  available  and  a  large  segment  of  the  population 
uses  Cook  County  Hospital  for  outpatient  and  inpatient  care.  A 
proposed  plan  defines  three  modes  of  care:     1)  the  public  health  nurse 
and  aide;  2)  the  neighborhood  health  center;  and  3)  the  community 
hospital,  serving  as  a  parent  institution. 

15.  Shapiro,  S.,  J.  J.  Williams,  A.   S.  Yerby,  P.  M.  Densen,  and  H.  Rosner. 

"Patterns  of  Medical  Use  by  the  Indigent  Aged  Under  Two  Systems  of 
Medical  Care."    American  Journal  of  Public  Health,  vol.  57, 
May  1967,  pp.   784-790.     1  table.     4  figures.     4  references. 

Aged  New  York  City  welfare  clients  receiving  care  under 
the  HIP-Welfare  Demonstration  Project  are  compared  with  those 
receiving  care  from  other  sources.     Factors  examined  include 
cost,  scope  of  services  received,  and  where  patients  see  physi- 
cians.    The  shift  to  medical  care  under  HIP  is  associated  with 
a  small  but  significant  improvement  in  mortality  rates.  Further 
investigation  under  Medicaid  is  suggested. 


15.     U.  S.  Department  of  Health,  Education,  and  Welfare.     A. Report  to  the  President 
on  Medical  Care  Prices.     Washington:     Government  Printing  Office,  1967. 
38  pp. 

This  1967  report  to  the  President  on  medical  care  prices  examines 
the  period  after  the  inception  of  Medicare  and  Medicaid.     In  the 
introduction  the  then  Secretary  of  Health,  Education,  and  Welfare 
states     that  he  "[holds]  out  little  hope  for  an  early  end  to  medical 
price  increases."    The  six-part  report  examines  medical  price  trends. 
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physicians'   fees,  hospital  costs  and  charges,  and  drug  prices. 
Recommendations  are  made  to  check  rising  medical  costs  by:  encourag- 
ing alternatives  to  hospital  care;  planning  for  health  facilities 
and  services;  improving  internal  efficiency  of  hospitals  and  other 
providers  of  services;  increasing  the  supply  and  improving  the 
utilization  of  health  manpower;  and  improving  the  knowledge  and  the 
flow  of  information  on  the  effectiveness  of  drugs. 


1968 

17.  Miller,  M.  D.     "Health  Care — Expectations  and  Realities."    The  Association 
of  the  Bar  of  the  City  of  New  York,  Record,  vol.   23,  May  1968, 
pp.  353-369.     15  references. 

Health  care  problems  are  symbolized  here  as  a"crazy-quilt . " 
High  quality  health  care  is  seen  as  a  basic  human  right.  The 
author  suggests  several  approaches  to  realizing  this  right : 
1)  group  medical  practice;  2)   increasing  numbers  of  health  personnel 
in  a  new  framework;  and  3)  community  participation  in  comprehensive 
health  planning. 


1969 

18.    Johnson,  E.  T.     "The  Delivery  of  Health  Care  in  the  Ghetto."    Journal  of 
the  National  Medical  Association,  vol.  61,  May  1969,  pp.  263-270. 
5  references. 

This  author  states  that  racism  perpetuates  poverty,  and  that 
with  poverty  goes  poor  health.     An  overview  is  presented  of  the 
problems  in  delivering  health  care  in  the  ghetto.  Statistical 
evidence  substantiates  discussions  on  manpower,  the  indigenous 
hospital,  mortality  and  morbidity  rates,  and  the  government's  role 
in  the  provision  of  health  care.     It  is  suggested  that  Medicare  and 
Medicaid  be  handled  on  a  prepaid  basis,  and  that  group  practices  be 
established . 


1970 


19.  Clement,  J.  E.     "A  Program  of  Indigent  Obstetric  Care  and  Planned  Parenthood 

in  a  Rural  North  Carolina  County."    American  Journal  of  Obstetrics  and 
Gynecology ,  vol.  108,  September  1970,  pp.   63-67.       1  reference. 

Pitt  County,  North  Carolina  is  served  by  one  county  health  clinic 
and  one  hospital.     Four  obstetricians  in  private  practice  provide 
obstetric  care  in  the  clinic.     Post-partum  care  is  emphasized.  A 
planned  parenthood  program  is  more  active  since  the  introduction  of 
the  lUD  and  the  pill.     Though  Medicaid  has  assumed  payment  for 
care,  there  is  a  shortage  of  obstetricians.     It  is  urged  that  nurse 
midwives ,  and  obstetric  physicians'  assistants  assume  more 
responsibility  for  obstetric  care. 

20.  Dickey,  W.  J.,  J.  L.  Kestell,  and  C.  W.  Ross.     "Comprehensive  Health 

Planning — Federal,  State,  Local:  Concepts  and  Realities."  Wisconsin 
Law  Review,  vol.  1970,  1970,  pp.  839-878. 
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It  was  hoped  that  quality  health  care  would  emerge  from  com- 
prehensive health  planning  legislation.     The  authors  maintain  that 
this  has  not  happened  because  Congress  has  not  provided  the  tools 
to  enforce  regulations,  and  because  a  national  health  policy  has  not 
been  defined.     Forces  that  constrain  health  planning  are  examined. 
Suggestions  are  made  for  legislation  necessary  to  improve  the 
effectiveness  of  health  planning. 

21.  Glasser,  M.     "The  Approaching  Struggle  to  Provide  Adequate  Health  Care 

For  All  Americans."     Social  Work,  vol.  15,  October  1970,  pp.  5-14. 

The  author  calls  for  a  universal  health  insurance  program  in 
the  U.  S.,  after  the  failure  of  public  and  private  medicine  to  meet 
the  needs  of  the  entire  population.     He  reviews  several  proposals 
for  national  health  insurance.     It  is  imperative  that  any  system 
include  all  people,  give  high  quality  comprehensive  care,  and  control 
costs . 

22.  Greene,  C.  R.     "Medical  Care  for  Underprivileged  Populations."  New 

England  Journal  of  Medicine,  vol.  282,  May  21,  1970,  pp.  1187-1193. 
22  references. 

Four  current  government  programs  are  discussed:  Title  XIX, 
Neighborhood  Health  Centers,  Model  Cities,  and  Regional  Medical 
Programs.     The  purposes  of  their  formations,  and  their  strengths  and 
weaknesses  are  described.     Proposals  for  delivery  of  health  care  to 
the  poor  include:  l)changing  national  priorities  to  emphasize  the 
urban  crisis;   2)  creating  an  interdisciplinary  structure  for  decision- 
making which  includes  ghetto  residents;  and  3)  changing  the  curricula 
of  medical  schools  and  teaching  hospitals  to  include  coursework  in  the 
behavioral  sciences,  and  experience  in  working  in  the  ghetto. 

23.  Palley,  H.  A.     "Public  Welfare  and  Comprehensive  Health  Service:  A  Study  of 

Interorganizational  Relationships."     Inquiry ,  vol.   7,  June  1970, 
pp.  4A-51.     9  references. 

This  analysis  examines  the  interorganizational  exchange  under- 
taken by  a  Department  of  Public  Welfare,  in  an  attempt  to  provide 
comprehensive  health  care  under  public  assistance.  The  elements  of 
exchange  are  identified.  Effects  are  seen  on  the  quality  and  scope 
of  medical  and  hospital  services,  and  on  the  determination  of  rates 
for  hospitals,  physicians,  and  other  health  service  vendors. 

24.  Rogatz,  P.     "The  Health  Care  System."    Hospitals,  vol.  44,  April  16,  1970, 

pp.  47-50.     3  references. 

Rather  than  discard  the  current  health  care  delivery  system,  the 
author  presents  a  conceptual  model  of  it,  based  on  primary,  secondary, 
and  tertiary  levels  of  patient  services.     Effective  utilization  of 
referral  systems  is  necessary  to  the  functioning  of  this  network. 
Financial  requirements  are  universal  health  insurance,  incentives  for 
ambulatory  care,  and  control  of  unnecessary  expenditures.  Regional 
planning  and  community  participation  are  essential  to  the  success  of 
this  model. 

25.  Swan,  L.  F.     "Group  Approach  to  Medical  Care."    Nursing  Outlook,  vol.  18, 

January  1970,  pp.  56-57. 
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The  National  Medical  Association  advocates  that  physicians  leave 
single  practices  and  form  group  practices,  to  create  public  health 
facilities  for  rich  and  poor,  eliminating  discrimination  and  lower- 
ing costs.     Group  care  planned  for  and  provided  by  the  private 
sector  of  medicine  is  advocated,  rather  that  federally  managed 
public  programs.     The  National  Medical  Association  Foundation  raises 
funds  to  establish  such  programs,  using  90%  H.U.D.   funds,  and  10% 
private  contributions  and  assessment  of  N.M.A.  members.  Medicare 
and  Medicaid  finance  patient  care,  while  the  cost  of  building  and 
equipping  facilities  comes  from  other  government  and  private  sources. 
One  pilot  project  established  under  these  circumstances  is  an 
extended  care  facility  combined  with  a  group  practice  facility,  in 
Washington,  D.  C. 
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SECTION  III 


FINANCING  MECHANISMS  FOR  HEALTH  CARE 


n 


26.  U.  S.  Department  of  Health,  Education,  and  Welfare.  Medical  Assistance 
Financed  Under  Public  Assistance  Titles  of  the  Social  Security  Act 
(NCSS  Report  B-1)  Washington:     Government  Printing  Office.  6pp. 

This  government  report  published  in  the  middle  month  of  each 
quarter  gives  statistics  about  people  receiving  medical  assistance, 
and  about  the  amount  of  payments  to  medical  vendors  or  health 
insurance  agencies  under  Title  XIX  of  the  Social  Security  Act.  In 
May  of  1971  7.5  million  people  had  payments  made  for  medical  care. 
In  comparison,  5.5  million  had  similar  payments  made  in  May  1968. 
In  1971  the  largest  group  of  recipients   (54%)  were  members  of 
families  with  dependent  children,  but  the  largest  part  of  the  pay- 
ments (38%)  went  to  the  aged,  comprising  26%  of  all  recipients. 
About  78%  of  those  having  medical  bills  paid  were  receiving  some 
form  of  assistance,  and  their  bills  accounted  for  57%  of  the  payments 
to  medical  vendors.     Monthly  data  is  limited  because  amounts  are 
subject  to  fluctuations  and  do  not  always  reflect  the  provision  of 
services  within  the  program.     Data  on  consumption  of  medical  services 
should  be  looked  at  over  a  period  of  time  longer  than  a  month,  which 
may  reflect  a  single  incident  of  illness  or  a  particular  bill  paid. 
The  introductory  text  clarifies  other  limitations  of  the  data  and 
describes  the  charts  and  tables  which  follow. 


1965 

27.     Winston,  E.     "Implications  of  the  1965  Amendments  to  the  Social  Security 
Act."    Social  Work,  vol.  10,  October  1965,  pp.  10-15. 

The  then  U.  S.  Commissioner  of  Welfare  discusses  the  provisions 
of  Medicare,  Medicaid,  and  special  project  grants  for  pre-school  and 
school  age  children.     The  author  feels  that  social  workers  must  in- 
crease their  knowledge  of  the  health  needs  and  resources  of  their 
clients.     They  should  also  help  to  organize  community  services  to  meet 
these  health  needs. 


1966 

28.     BreslovT,  L.     "Changing  Patterns  of  Medical  Care  and  Support."    Journal  of 
Medical  Education,  vol.  41,  April  1966,  pp.  318-324. 

Recent  changes  in  medical  care  and  the  factors  which  produced 
these  changes  are  examined.     Sources  of  current  trends  are  consumers, 
government  prepayment  mechanisms,  and  organized  medicine.     It  is 
suggested  that  medical  schools  might  take  responsibility  for  com- 
prehensive health  services  to  a  definitive  population,  and  might 
scientifically  evaluate  the  value  of  medical  care.  Fragmentation 
under  the  present  medical  system  is  described. 


1967 


29.      Alexander,  C.  A.     "The  Evolution  of  Public  Medical  Care  in  Baltimore  City." 
Maryland  State  Medical  Journal,  vol.  16,  June  1967,  pp.  60-67. 

The  evolution  of  public  medical  care  in  Baltimore  and  in  the 
state  of  Maryland  is  described.     Beginning  in  1947  Baltimore  used 
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a  capitation  arrangement  of  payment  for  the  medical  care  of  needy 
people,  which  was  changed  to  a  f ee-f or-service  system  in  1961.  Since 
the  1965  Social  Security  Ammendments,  an  enlarged  public  medical 
care  program  serves  both  the  indigent,  and  the  medically  indigent. 
Under  the  program  there  has  been  a  50c  increase  in  the  fee  for  an 
office  visit  to  a  physician.     Recipients  are  no  longer  restricted 
to  visiting  designated  clinics,  but  may  go  to  any  hospital,  out- 
patient clinic,  or  to  any  private  physician  for  care. 


30.      Allison,  T.     "Just  What  the  Medicaid  Plan  Means  in  New  York."  Insurance, 
vol.  68,  January  14,  1967,  pp.  23-26. 

This  article  describes  the  early  operation  of  Medicaid  in  New 
York  state.     It  discussed  coverage,  deductible  provisions  for 
families  with  an  annual  income  of  over  $4,500,  total  costs  to  the 
state,  and  reimbursement  to  the  provider  of  service.     The  stand  is 
taken  that  the  financing  of  medical  care  should  not  shift  unnecessarily 
from  the  private  to  the  public  sector.     It  urges  that  private  health 
insurance  coverage  be  maintained  and  that  Medicaid  benefits  be 
limited  to  those  in  need. 


31.  "The  Future  of  Tax -Financed  Medicine."    Medical  Economics,  vol.  44, 
December  11,  1967,  pp.  25-37. 

This  interview  with  Herman  M.   Sommers,  a  specialist  in  medical 
socio-economics ,  explores  the  influence  of  government  financing  on 
health  care.     Mr.  Sommers  feels  that  under  such  financing  the  physician 
practices  better  medicine,  and  retains  administrative  power  over 
government  standards.     He  asserts  that  the  threat  of  government  control 
over  medical  care  could  be  limited  by  curtailing  hospital  cost  increases. 

32.  Hanna,  J.  P.     "Latest  Developments  and  Problems  in  Medicare  and  Medicaid 
(Title  XVIII  and  Title  XIX  of  the  Social  Security  Act)."    American  Bar 
Association  Section  of  Insurance,  Negligence  and  Compensation  Law, 
vol.  1967,  1967,  pp.  327-347. 

This  is  a  discussion  of  the  need  for  government  health  programs 
and  private  health  insurance.     The  author  feels  that  while  government 
financing  is  necessary  for  the  health  care  of  some  people,  its  programs 
are  less  responsive  to  individual  needs.     Voluntary  financing  of 
health  care  is  presented  as  socially  desirable,  effective,  and 
economical . 

1968 

33.  "Financing  of  Health  Services  in  the  U.  S.  A."    Lancet ,  vol.  2,  October 
1968,  pp.  68-69. 

Pluralistic  competition  is  hypothesized  as  the  cause  of  the  rising 
cost  of  health  care  in  the  United  States.     Medicare  and  Medicaid  to- 
gether represent  experiments  with  four  distinct  mechanisms  for  financ- 
i  ing  health  care:     1)  compulsory  social  insurance  for  hospital  care; 

1  2)  government  subsidized  voluntary  physicans'  and  surgeons'  insurance; 

j  3)  general-revenue-supported,  state-administered  welfare  services 

i  for  certain  segments  of  the  indigent  and  medically  indigent  popula- 
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tions;  and  A)  private  health  insurance.     Of  these  methods,  Medicaid 
is  the  only  program  providing  total  comprehensive  health  care;  a  means 
test  is  required.     The  public  is  pressuring  for  equal  access  to,  and 
protection  from  the  cost  of,  high  quality  comprehensive  health  care. 
It  is  predicted  that  social  security  financing,  such  as  Part  A  of 
Medicare,  will  prevail. 

34.  Leveson,  I.     "Medical  Care  Cost  Incentives:  Some  Questions  and  Approaches 

for  Research."    Inquiry ,  vol.  5,  December  1968,  pp.  3-13. 
18  references . 

The  author  briefly  mentions  existing  applications  of  cost  control 
incentives  in  both  health  and  non-health  areas,  and  notes  the  difficulty 
in  applying  these  incentives  to  medical  care.     He  then  considers  the 
various  forms  of  incentives  available.     A  discussion  of  several  examples 
of  alternative  cost  control  incentive  approaches  follows.  Indications 
are  made  of  where  further  research  is  needed  in  applying  these  approaches 
to  the  delivery  of  personal  health  services. 

35.  McDermott,  T.  A.       "0.  E.  O.'s  Big  Three:  Headstart ,  Title  I,  Title  XIX." 

Texas  Dental  Journal,  vol.  86,  January  1968,  pp.  4-7. 

The  author  discusses  the  three  federal  programs  which  he  feels 
most  directly  affect  dentistry:  Title  XIX,  Title  I,  and  Headstart. 
The  two  barriers  to  receipt  of  comprehensive  care,  which  Medicaid 
removes,  are  the  factor  of  age  and  the  ability  to  pay.     Dental  program 
planning  under  Medicaid  is  presented.     The  full  benefits  of  Title  XIX 
are  seen  as  dependent  on  vitality  at  the  local  level. 

36.  Piore,  N.     "Rationalizing  the  Mix  of  Public  and  Private  Expenditures  in 

Health."    Milbank  Memorial  Fund  Quarterly,  vol.  46,  January  1968, 
pp.  161-170. 

This  paper  studies  the  influence  of  public  and  private  monies  on 
the  medical  care  system.     Results  of  the  conflict  between  the  federal 
guidelines  and  the  local  demands  on  the  health  care  delivery  system 
are  predictable.     The  author  feels  that  under  the  influence  of  both 
internal  and  externally-imposed  planning  criteria  providers  of 
services  will  deliver  care  in  new  patterns.     As  Congress  allocates 
more  funds  to  health  care  it  will  increasingly  monitor  spending, 
demanding  quality  care  and  careful  management.     New  analytic  tools 
will  be  developed  to  measure  these  changes.     Mrs.  Piore  also  predicts 
that  competition  over  resource  allocation  will  continue,  requiring 
closer  financial  analysis.     Thus, she  feels  that  the  country's 
decision  to  move  the  health  care  delivery  system  into  the  20th 
century  will  require  maximum  use  of  20th  century  technology. 

37.  U.  S.  Department  of  Health,  Education,  and  Welfare,     Guidelines  for  Incentive 

Reimbursement  Experiments  Under  the  Medicare,  Medicaid,  and  Maternal 
and  Child  Health  Programs.  Washington:  Government  Printing  Office, 
March  1968.  4  pp. 

The  Social  Security  Amendments  of  1967  provide  for  experimentation 
with  various  methods  of  reimbursement,  with  the  aim  to  check  increas- 
ing health  care  costs.     Eight  guidelines  are  provided  here  for  public 
and  private  third-party  payers ,  health  care  organizations  and  institutions, 
and  professional  and  provider  associations,  to  conduct  experiments 


14 


applying  recent  technological  innovations  to  health  care  delivery 
systems. 

38.  U.  S.  Department  of  Health,  Education,  and  Welfare.  Reimbursement 

Incentives  for  Hospital  and  Medical  Care:     Objectives  and 
Alternatives.     (Office  of  Research  and  Statistics,  Report  No. 
26)    Washington:     Government  Printing  Office,  1968.  30  pp. 

Wolkstein,  I.  "The  Legislative  History  of  Hospital  Cost 

Reimbursement."  pp.  1-15. 
Feldstein,  P.  J.     "An  Analysis  of  Reimbursement  Plans." 
pp.  17-38. 

Waldman,  S.     "     'Average  Increase  in  Costs'-An  Incentive- 
Reimbursement  Formula  for  Hospitals."    pp.  39-48. 

Sigmond,  R.  M.     "Captltation  As  a  Method  of  Reimbursement  to 
Hospitals  In  a  Multihospital  Area."  pp.  49-59. 

Feldstein,  P.  J.     "A  Proposal  for  Capitation  Reimbursement  to 
Medical  Groups  for  Total  Medical  Care."  pp.  61-72. 

These  five  papers  are  the  results  of  several  informal  meetings. of 
economists  and  policy-makers  to  consider  incentives  which  might  be 
introduced  into  reimbursement  formulas  to  bring  about  greater 
efficiency,  economy,  and  effectiveness.     The  papers  review  the  historical 
and  legislative  development  of  reimbursement  formulas,  provide 
an  analysis  of  various  types  of  reimbursement  schemes,  describing 
three  specif ic  schemes  for  incentive  reimbursement  plans,  and  how 
these  might  be  evaluated.     The  authors  see  their  papers  as  being  of 
help  to  those  organizations  Involved  in  implementing  provisions  of 
the  1967  Amendments  to  the  Social  Security  Act  which  authorize 
experimentation  with  various  methods  of  reimbursement i 

39.  U.   S.  Department  of  Health,  Education,  and  Welfare.     Report  on  Regional 

Meetings  on  Payment  of  Reasonable  Costs  for  Inpatient  Hospital  Care. 
Titles  V  and  XIX  of  the  Social  Security  Act.     Washington:  Government 
Printing  Office,  1968,  66  pp. 

Meetings  were  held  in  the  9  Department  of  Health,  Education,  and 
Welfare  regions  to  provide  grantees  with  information  on  implementing 
Titles  V  and  XIX  of  the  1965  Social  Security  Act,  which  cover  inpatient 
hospital  services.     Interpretation  of  Title  XVIII  by  the  Social 
Security  Administration  is  included,  as  well  as  the  joint  policies 
of  the  Children's  Bureau  and  the  Bureau  of  Family  Services.  Informa- 
tion helpful  to  administrators  and  others  concerned  with  reimburse- 
ment for  inpatient  care  deals  with  the  specific  areas  of  admissions, 
allowable    costs,  auditing  and  financing  procedures,  adjustments, 
cut-off  points,  interim  payments,  gross  RCC  methods;  and  outpatient 
visits . 

1969 

40.  Burns,  E.  M.     "Health  Services  for  All:     Is  Health  Insurance  the  Answer?" 

American  Journal  of  Public  Health,  vol.   59,   Supplement,  January  1969, 
pp.  9-18. 

Crulkshank,  N.   H.     "Commentary."    pp.  18-22. 
Jonas,  S.     "Commentary."    pp.  23-24.     2  references. 
Schonfeld,  H.  K.     "Summary  of  General  Discussion."    pp.  25-27. 
Falk,  I.   S.     "Response."    pp.  27-33. 

Though  Dr.   Burns  believes  that  health  insurance  can  be  an  effective 
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instrument  to  provide  health  services,  her  basis  tenet  is  that  a  free 
national  health  service,  beginning  with  coverage  for  all  children,  is 
the  most  effective  instrument  to  get  the  full  range  of  services  to 
all.     In  her  paper  she  discusses  problems  in  Medicare  and  Medicaid. 
Medicaid  attempted  to  achieve  too  much  too  fast;  it  was  too  dependent 
on  individual  state  action,  and  it  provided  limited  coverage.  Medi- 
care has  severe  limitations  because  of  its  deductible  provisions,  and 
the  limitations  on  reimbursible  types  and  places  of  treatment. 

Following  Dr.  Burns  presentation  are  several  commentaries.  Dr. 
Cruikshank  takes  issue  with  Dr.  Burns'  definition  of  health  insurance 
as  "governmental  contributory  health  insurance".     He  says  that  it 
should  include  programs  that  range  from  individual  purchases  of  con- 
versional  indeminity  insurance  to  nation  wide  coverage  for  hospital- 
ization or  industry  wide  programs  and  prepaid  health  care  provided 
through  group  practice.     He  also  disagrees  with  her  statement  that 
the  AFL  did  not  endorse  the  movement  for  Social  Security  in  the  early 
days,  when  in  fact  in  1920  the  state  branches  of  the  AFL  helped  to 
achieve  the  limited  program  in  workman's  compensation. 

Dr.  Jonas,  in  his  commentary,  points  out  that  changes  in  govern- 
mental health  insurance  come  through  a  complex  system  of  political 
and  economic  forces  not  necessarily  guided  by  men  of  good  will 
advocating  social  change. 

Hyman  Schonfeld  distinguishes  between  the  philosophy  of  using 
health  insurance  as  the  mechanism  to  finance  medical  services,  and 
health  insurance  as  a  means  of  providing  health  services.  He 
cautions  against  seeking  a  simple  solution  to  the  complex  problem 
of  providing  and  financing  health  care. 

In  response  to  Dr.   Burns'  paper  and  the  commentaries.  Dr.  Falk 
traces  the  history  of  government  involvement  in  health  insurance. 
He  points  out  that  we  talk  of  health  insurance  when  in  fact  we 
mean  sickness  insurance.     He  agrees  with  Dr.  Burns  about  additional 
health  service  beginning  with  coverage  for  children.     He  points 
out  that  such  services  are  not  immanent  in  the  United  States  because 
we  have  not  reached  the  crisis  stage  which  occurred  in  Great  Britian 
after  W.  W.   II.     The  pluralistic  system  of  health  care  is  strong; 
until  a  national  system  arrives,  parallel  systems  of  service  with 
free  choices  should  be  encouraged. 

41.       Land,  F.  L.     "Medical  Practice — The  Government's  Role  in  its  Future." 

Journal  of  the  Kansas  Medical  Society,  vol.   70,   September  1969, 
pp.  384-388. 

Three  federal  programs  which  have  influenced  the  delivery  of 
medical  care  are      Hill-Burton,  Medicare,  and  Medicaid.     The  author 
feels  that  payment  for  medical  services  by  Medicare  and  Medicaid 
serves  two  purposes:     1)  needed  medical  care  is  made  available  to 
those  eligible;  and  2)  quality  mainstream  medical  services  are  expanded. 
Insuring  payment  for  medical  services  delivered  in  poor  communities 
provides  an  incentive  to  physicians  to  maintain  or  to  establish 
practices  in  such  areas.     The  author  warns  against  withholding  pay- 
ment for  services  until  recipients  are  "really  sick"  as  an  attempt 
to  reduce  costs;  preventive  services  are  stressed,  both  for  medical 
and  long-term  human  economy.     The  author  is  skeptical  that  com- 
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prehensive  medical  care  for  all  needy  people  will  be  achieved  by 
1975. 


42.     Rice,  D.  P.,  and  B.  S.  Cooper.     "National  Health  Expenditures,  1950-67." 
Social  Security  Bulletin,  vol.  32,  1969,  pp.  3-20.     9  tables. 

This  article  gives  a  profile  of  public  and  private  spending  for 
health  care  from  1950  to  1967.     Charts  and  tables  show  sources  of 
funds,  how  monies  are  spent,  and  evolving  trends  over  17  years. 
Public  programs  are  shown  to  be  taking  over  from  the  consumer  some 
of  the  burden  of  health  care  financing. 

 ,     "Outlays  for  Medical  Care  of  Aged  and  Nonaged  Persons,  Fiscal 

Years  1966-68."  Research  and  Statistics  Note,  No.  12,  July  16,  1969, 
pp.  l'-9.     5  tables,      4  figures. 

In  1968  the  U.   S.  health  care  bill  totaled  46.7  billion  dollars. 
This  report  contains  a  breakdown  of  how  these  monies  were  spent.  It 
talks  about  expenditures  for  aged  and   nonaged  for  hospital  care, 
physician  services,  drugs,  and  nursing  home  care.  Specifically, 
Medicaid  accounted  for  7.6  billion  dollars  spent  on  persons  under 
65.     The  authors  analyze  costs  using  per  capita  figures;  the  text 
is  supplemented  by  charts  and  figures, 

44.      Townsend,  N.   I.     "The  New  Threat  to  Usual-and-Customary  Fees."  Medical 
Economics ,  vol.  46,  April  28,  1969,  pp.  23-34. 

Physicians  are  among  the  hardest  hit  targets,  when  Medicaid 
programs  are  financially  slashed.     This  in  turn  reduces  the  quality 
of  care,  and  threatens  the  provider  of  care  with  patients  who,  in 
the  midst  of  treatment,  become  ineligible  because  of  drastic  cuts 
in  payments.     The  Advisory  Commission  on  Intergovernmental  Relations 
suggests  the  use  of  capitation  payments,  prior  authorization  for 
procedures,  and  a  co-payment  system  to  discourage  excessive  use  of 
the  program.     Physicians  are  urged  to  express  their  views  about 
Medicaid  to  local  governments,  and  state  and  local  medical  societies. 

1970 


45.       Cohen,  W.  J.     "National  Health  Insurance-Problems  and  Prospects."  1970 
Michael  M.  Davis  Lecture.     Chicago,   Illinois:     Chicago  Center  for 
Health  Administration  Studies,  University  of  Chicago,  1970.     24  pp. 

The  former  Secretary  of  HEW  reviews  the  history  of  national 
health  insurance  and  its  opposition  in  this  country.     He  identifies 
the  problems  in  establishing  a  broad  program  of  health  care  as:  1) 
political  sentiments  against  "socialized  medicine";  2)  vested  interests 
in  independent  medical  plans;  3)  differences  in  delivery  systems; 
4)  demands  for  universal  coverage  without  increased  taxes;  and  5)  in- 
efficient use  of  services.     Alternate  systems  suggested  include: 
1)  universal  coverage  for  mothers  and  children;  2)  extending  Medicare 
coverage  to  progressively  younger  age  groups;  and  3)  requiring  private 
insurance  coverage.     The  outcome  depends  upon  the  development  of  a 
cooperative  arrangement  among  consumers,  providers,  legislators,  and 
planners . 
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"An  Easy-To-Understand  Primer  on  Medicaid."    Perspective,  vol.  5,  Third 
Quarter  1970,  pp.  20-25. 

Three  types  of  coverage  are  provided  under  Title  XIX  with  matching 
federal  funds:     1)  public  assistance  recipients  are  entitled  to  in- 
patient and  out-patient  hospital  care,  physicians'  services,  lab  and 
X-ray  services  and  skilled  nursing  home  care  for  persons  over  21; 

2)  the  same  privileges  may  be  extended  to  the  medically  needy;  and 

3)  coverage  may  be  extended  to  children  of  the  working  poor.  Problems 
occur  in  Medicaid  over  cash  and  in  kind  transfer  programs,  and  their 
relationship  to  the  existing  inequities  of  the  public  assistance 
program.     Geographical  and  categorical  problems  also  exist;  there 

is  a  sharp  administrative  distrinction  between  the  working  and  non- 
working  poor.     It  is  suggested  that  Medicaid  will  be  restructured 
in  some  form  of  graduated  contributory  insurance  in  order  to  1) 
eliminate  the  sharp  distinction  between  the  working  and  non-working 
poor;  2)  set  a  national  minimum  of  health  benefits  and  eligibility; 
and  3)  provide  incentives  to  economize. 

Ennes ,  H.     "The  Insurance  Industry  Looks  Ahead  at  Health  Care  in  the 

1970' s."    Public  Health  Reports,  vol.  85,  February  1970,  pp.  117-122. 
2  figures. 

Recognizing  changes  in  the  health  care  system,  the  private  insurance 
industry  urges  that  financing  and  delivery  systems  be  developed  con- 
currently.    Goals  are:  1)   to  be  responsive  to  the  continuing  health  needs 
of  people;  2)  to  work  with  other  social  systems  serving  people;  3)  to 
reflect  consumer  and  professional     interest;  and  4)  to  provide  quality 
health  care  for  all  people.     The  author  feels  that  no  monolithic  system 
for  the  financing  and  delivery  of  health  care  can  make  full  use  of  the 
resources  of  our  pluralistic  society. 

Fein,  R.     "An  Economist's  View  of  the  Neighborhood  Health  Center  as  a  New 

Social  Institution."    Medical  Care,  vol.  8,  March-April  1970,  pp.  104- 
108. 

The  author  sees  the  neighborhood  health  center  functioning  as 
both  a  delivery  and  a  financing  mechanism.     It  is  effective  as  a 
financing  mechanism  which  removes  income  barriers.     But  it  is  defective 
in  this  role,  as  it  deprives  the  poor  consumer  of  his  or  her  freedom  of 
choice.     Universal  health  insurance  is  suggested  as  a  means  of  returning 
freedom  of  choice  to  the  consumer,  and  of  reinstating  the  neighborhood 
health  center  as  solely  a  delivery  mechanism. 

Lewis,  C.  E.,  and  H.  W.  Keairnes.     "Controlling  Costs  of  Medical  Care  by 

Expanding  Insurance  Coverage.     Study  of  a  Paradox. "    New  England  Journal 

of  Medicine,  vol.  282,  June  1970,  pp.  1405-1412.     6  tables.     17  references. 

The  authors  contend  that  extending  insurance  coverages  to  include 
diagnostic  and  treatment  services  given  outside  of  the  hospital  does 
not  significantly  reduce  hospital  admissions  and  patterns  of  care. 
Questions  are  raised  about  the  effects  of  national  health  insurance, 
and  the  paradox  of  the  use  of  insurance  benefits  by  the  physician  and 
the  patient. 

Schoen,  M.  H.     "Group  Practice  and  Poor  Communities."    American  Journal 
of  Public  Health,  vol.  60,  June  1970,  pp.  1125-1132.     4  tables. 
4  references . 
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The  early  experiences  of  a  pilot  project  to  provide  dental  care 
in  a  poor  community  in  Los  Angeles  are  presented.     Financing  of  the 
project  is  on  a  capitation  basis.     It  is  purported  that  pre-payment 
and  salaried  group  practice  yields  dental  care  of  good  quality  and 
acceptability.     "Free  choice"  of  dentist  is  not  advocated  since  it 
results  in  non-use  of  dental  services. 


1971 
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SECTION  IV 


ADMINISTRATION 


21 


51. 


U.  S.  Department  of  Health,  Education,  and  Welfare.  Medicaid  Fiscal  Year 
(EFCSS  Report  B-5)  Washington:     Government  Printing  Office,     5  pp. 


For  each  fiscal  year  these  government  reports  present  statistics 
about  the  people  receiving  medical  assistance  and  the  amount  of  pay- 
ments to  medical  vendors  or  health  insurance  agencies  under  the 
Social  Security  Act.     In  fical  1970  it  is  estimated  that  about  15.5 
million  people  were  served  under  federal-state  financial  medical 
public  assistance  funds,  principally  Medicaid.     Expenditures  are 
broken  down  by  type  of  service  and  groups  served.     Children  under 
21  continue  to  account  for  just  under  one  half  of  all  recipients 
of  medical  assistance.     However,  expenditures  On  their  behalf  come 
to  only  about    one  sixth  of  the  total  (FY  1970).     The  aged  and 
severely  disabled  continue  to  require  more  expensive  types  of  medical 
care,  accounting  for  almost  2/3  of  the  total  expenditures  in  fiscal 
1970.     Charts,  tables,  and  figures  summerize  the  written  presentation. 


1965 


1966 


52.     Stump,  D.   E.,  Jr.     "Some  Major  Aspects  of  Medical  Assistance  Under 

Title  XIX."    Public  Health  Reports,  vol.  81,  October  1966,  pp.  867-869. 

This  article  describes  the  inception  of  Medicaid,  including  dis- 
cussions of  the  single  state  agency  responsible  for  administering  the 
program,  the  sharing  of  costs  between  the  state  and  federal  government, 
and  the  guidelines  used  in  establishing  and  maintaining  quality  of 
care  and  services. 


53,     Tollen,  W.  B.     "Eight  Basic  Questions  for  States  Establishing  Programs 
Under  Title  XIX."    Hospitals,  May  16,  1966,  pp.  63-65. 

This  article  suggests  eight  points  which  states  should  consider 
in  planning  and  implementing  Title  XIX.     Using  the  experience  of 
Pennsylvania,  it  is  suggested  that  a  state  with  limited  facilities 
establish  a  Medicaid  program  in  small  steps.     The  author  concludes 
that  it  is  better  to  work  under  existing  public  assistance  mechanisms 
than  to  establish  a  haphazard  Medicaid  program. 


5ii.    U.  S.  Department  of  Health,  Education,  and  Welfare.     Medical  Assistance 
Programs  Under  Title  XIX  of  the  Social  Security  Act.     Handbook  of 
Public  Assistance  Administration,  Supplement  D.  Washington: 
Government  Printing  Office,  December  1966. 

This  document  contains  the  official  policies  and  guidelines 
for  the  administration  of  Title  XIX  programs,  directed  to  the  states. 
Topics  covered  include  establishment  of  state  organization,  eligibility, 
scope  of  services,  and  administration  of  the  program  (i.e.  personnel, 
fiscal,  and  legal.)     A  complete  text  of  the  Medicaid  act,  known 
as  Public  Law  89-97,  can  be  found  in  the  appendix. 


55.  Wegman,  M.  E.     "Title  XIX  and  the  Administratiort  of  Health  Services." 

American  Journal  of  Public  Health,  vol.  56,  September  1966,  pp.  1452- 
1453. 
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The  major  concern  of  this  editorial  is  the  possibility  of 
further  fragmentation  of  health  services  under  Medicaid,  due  to 
overlapping  jurisdiction  and  competition  among  official  agencies. 
It  is  felt  that  the  solution  is  for  state  welfare  agencies  to  be 
given  the  responsibility  of  contracting  with  state  health  agencies 
for  medical  services. 

56.  Winston,  E.     "Federal  Agencies  'Tool  Up'  for  Title  XIX  of  Medicare  [sic. 

Medicaid]."  Hospitals,  vol,  40,  May  1,  1966,  pp.  58-62. 

The  purposes  of  Medicaid  are  to  make  available  comprehensive, 
high  quality  medical  care  to  all  those  in  need,  and  to  coordinate 
public  and  private  health  resources.     Medical  services  will  be 
provided  to:     1)  those  receiving  public  assistance;  2)  the  medically 
needy  children  under  the  age  of  21;  and  4)  all  medically  indigent 
individuals.     From  July  1967  to  July  1975  the  progression  outlined 
is:     1)  the  minimum  package  of  five  basic  services   (in-patient  and 
out-patient  hospital  care,  physicians'  services,  lab  and  X-ray 
services,  and  skilled  nursing  home  care  for  persons  over  21)  must 
be  offered  by  July  1967;  2)  provision  of  medical  assistance  under 
Title  XIX  by  January  1970;  3)  financing  the  non-federal  share  of 
the  program  entirely  from  state  funds  by  July  1970;  and  4)  com- 
prehensive care  and  services  available  to  all  medically  need  in 
the  United  States  by  July  1975. 

1967 

57.  Breslow,  L.     "New  Partnerships  in  the  Delivery  of  Services — A  Public 

Health  View  of  the  Need."    American  Journal  of  Public  Health,  vol.  57, 
July  1967,  pp.  1094-1099. 

Titles  XVIII  and  XIX  have  stimulated  new  relationships  to  provide 
improved  health  care  for  the  poor.     Traditional  and  new  public  health 
agencies  are  working  together,  as  well  as  private  and  public  sources  of 
care.     Coordination  of  activities  between  public  health  administrators 
and  epidemiologists  is  increasing.     Schools  of  medicine  and  public 
health  are  becoming  more  involved  in  community  and  administrative  aspects 
of  medical  care. 

58.  Peterson,  P.  Q.     "The  Impact  of  Recent  Federal  Legislation  on  Personal 

Health  Services."    American  Journal  of  Public  Health,  vol.  57,  July 
1967,  pp.  1091-1093. 

The  then  Deputy  Director  of  the  Bureau  of  Health  Services  in 
the  Public  Health  Service  discusses  the  interdependence  and  coopera- 
tion between  his  department,  the  Social  Security  Administration, 
and  the  welfare  agencies  in  implementing  federal  health  programs 
such  as  Titles  XVIII  and  XIX.     Under  these  programs  they  jointly 
monitor  quality  of  care,  and  coordinate  outreach  and  delivery  of 
a  wide  variety  of  services.     Cooperative  mechanisms  include  delega- 
tion of  responsibility,  and  exchange  of  specially  trained  personnel. 
This  united  effort  is  thought  to  be  more  advantageous  than  creating 
new  agencies. 

59.  "Resistance  to  Change  under  Medicaid."    New  England  Journal  of  Medicine, 

vol.  277,  October  1967,  pp.  765. 

The  authors  feel  that  the  refusal  to  pay  usual- and-customary  fees 


23 


is  a  method  by  which  welfare  programs  seek  to  make  cut-rate  payments 
to  physicians,  putting  doctors  in  the  position  of  subsidizing  the 
government.     Under  a  third-party  financial  arrangement  the  concept  of 
free  medical  services  to  welfare  patients  is  obsolete. 

60.  Rice,  R.  G.     "Crippled  Children  and  Title  XIX."    American  Journal  of  Public 

Health,  vol.  57,  July  1967,  pp.  1158-1163. 

The  experience  of  the  state  of  Michigan  in  its  first  year  under 
the  Medicaid  program  is  discussed.     Under  contract  this  state's 
Crippled  Children's  Program  provides  medical  supervision  for  all 
children  under  Title  XIX,  as  well  as  those  covered  by  its  own  program. 
The  long  experience  of  the  Crippled  Children's  Program  in  establishing 
criteria  for  quality  of  care  and  provision  of  service  is  utilized. 

61.  U.   S.  Department  of  Health,  Education,  and  Welfare.     The  Role  of  State 

Medical  Advisory  Committees  in  Medicaid  (Title  XIX).  Washington: 
Government  Printing  Office,  August  1967,  8  pp. 

Federal  law  requires  that  a  Medical  Advisory  Committee  assist  the 
state  agency  administering  the  medical  assistance  program  under  Title 
XIX.     Its  purposes  are:     1)  to  supply  expert  knowledge  and  experience; 
2)  to  act  as  a  communication  agent  between  individuals,  organizations, 
and  institutions,  and  the  administering  agency;  and  3)  to  supervise 
and/or  finance  medical  care.     The  characteristics  of  an  effective 
committee  are  examined,  as  well  as  its  possible  priorities,  and 
ways  of  groups  relating  to  it.     The  composition  of  the  participating 
states'  Medical  Advisory  Committees  for  Title  XIX  during  February 
1967  is  presented. 

62.  Winston,  E.     "Health-Welfare  Partnership  in  Programs  for  Low  Income  Groups." 

American  Journal  of  Public  Health,  vol.  57,  July     1967,  pp.  1100-1106. 

The  then  Commissioner  of  Welfare  gives  a  description  of  Medicaid 
in  twenty  states,  in  1966.     Three  "Cs"  are  stressed:  comprehensiveness, 
continuity,  and  coordination  of  care.     Recommendations  are  made  for 
increased  cooperation  between  welfare  and  health  departments,  and  for 
shared  research  findings  among  the  states. 


1968 

t'S.   Advisory  Commission  on  Intergovernmental  Relations.  Intergovernmental 
Problems  in  Medicaid.     Washington:     Government  Printing  Office, 
September  1968.  122  pp. 

This  report  describes  the  historical  evolution  of  the  Medicaid  program. 
During  its  first  2  1/2  years  of  operation  the  financial  burden  on  the 
state  and  local  governments  was  a  major  problem.     Changes  must  incorporate 
the  goal  of  high  quality  comprehensive  health  care  for  the  poor  v/ith 
realistic  division  of  the  financial  burden  among  Federal,  state,  and 
local  governments. 

6h.    Duffy,  G.,  and  K.  MacDonald.     "A  Preliminary  Report  on  Medi-Cal."     Journal  of 
the  Southern  California  Dental  Association,  vol.   36,  April  1968, 
pp.  170-173. 

This  is  a  description  of  the  first  sixteen  months  of  operation  of 
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Title  XIX  in  California.     Costs  were  under-estimated  and  utilization 
increased.     Proposals  aimed  at  making  Medicaid  more  efficient  and 
economical  involve  reassignment  of  state,  county,  and  personal  financial 
responsibilities,  legislative  definition  of  eligibility  and  services, 
and  reimbursement  using  whichever  is  less  between  usual-and-customary , 
or  reasonable  charges. 

65.  "Medicaid  Program  Reforms  Proposed  by  Study  Group."    National  Under- 

writer Life  and  Health  Insurance  Edition,  vol.   72,  December  28, 
1968,  pp.  1,  14. 

This  news  clipping  reports  on  the  recommendation  of  the  Advisory 
Commission  on  Intergovernmental  Relations  to  reform  the  then  two 
year  old  Medicaid  program,  so  that  the  state  and  federal  fiscal 
burdens  might  be  reduced.     Recommendations  include:     1)  adherance 
to  the  goal  of  comprehensive  medical  care  for  the  poor  and  near 
poor  by  1975;  2)  increasing  private  sector  involvement,  perhaps 
by  employer  -  employee  joint  contributor  health  insurance;  3) 
sharing  of  costs  for  medical  care  of  groups  under  65  by  the  federal 
government;  4)  increasing  operational  efficiency;  and  5)  eliminating 
the  federal  requirement  of  coverage  based  only  on  eligibility. 

1969 

66.  "APHA  Conference  Report  1968:Health  Services  for  the  Poor."    Public  Health 

Reports,     vol.  84,  March  1969,  pp.  192-198. 

This  report  consists  of  four  sections, each  dealing  with  one  facet 
of  the  Medicaid  program.     Section  One  describes  the  impedence  of 
health  care  caused  by  differences  in  philosophies  of  the  Health  and 
Welfare  Departments  in  New  York  City.     The  second  section  discusses  an 
administrative  arrangement  in  which  the  Health  Department  is  responsible 
for  evaluating  the  quality  of  care  in  all  publicly  funded  health 
programs.     The  third  section  relates  information  obtained  through  peer 
audit  of  care  under  Medicaid  in  New  York  City.     The  last  section  pre- 
sents findings  of  a  survey  in  Baltimore  on  care  received  under  Title  XIX. 

67.  Cruikshank,  M.     "American's  Unhealthy  Twins."     British  Medical  Journal, 

vol.  4,  October  18,  1969,  pp.  159-161. 

This  British  examination  of  Medicare  and  Medicaid  notes  the 
unpredicted  costs  of  the  program.     Three  years  of  experience  with 
the  problems  of  inflation,  fraud,  disincentives  to  lower  costs,  and 
beaurocratic  deadends  built  into  the  old  system  are  recounted. 
Federal  and  state  governments  have  tried  to  halt  rising  costs  by 
cutting  back  services,  limiting  eligibility,  and  requiring  partial 
payment.     The  author  is  impressed  with  the  paradoxical  interest  in 
universal  health  insurance.     Other  remedial  suggestions  include 
shortening  the  time  of  medical  training,  establishing  neighborhood 
clinics,  and  having  M.D.'s  go  into  group  practices.     All  of  these 
suggestions  are  met  by  resistance  from  doctors,  private  health 
insurers,  hospitals,  and  nursing  homes. 

68.  Kerr,  H.  H.     "Where  is  Medicaid  Going?"     Journal  of  the  American  Podiatry 

Association,  vol.  59,  November  1969,  pp.  430-435. 

The  purposes  of  the  1969  amendment  to  Title  XIX  were  to  relieve 
cost  pressures  and  to  increase  efficiency.     Utilization  review  is 
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presented  as  a  means  of  accomplishing  these  goals.     It  is  noted  that 
the  original  intent  of  Medicaid  was  to  improve  the  health  of  young 
people  in  order  to  decrease  medical  problems  in  later  years.  Para- 
doxically 75%  of  Medicaid  funds  are  spent  on  the  aged;   70%  for 
institutional  care. 

69.  "Medicaid:  The  Patchwork  Crazy  Quilt."     Columbia  Journal  of  Law  and  Social 

Problems,  vol.  5,  April  1969,  pp.  62-90. 

Examination  of  the  first  four  years  of  Medicaid  demonstrates  the 
need  for  restructuring.     Problems  of  the  New  York  programs  which  are 
cited  as  examples  include  assuring  quality  of  care,  establishing  fee 
schedules,  and  informing  the  public.     The  unanticipated  increase  in 
federal  medical  expenditures  is  seen  as  an  indication  of  the  number  of 
previously  unattended,  medically  indigent  people. 

70.  "Medicare,  Medicaid  Reforms  Urged  by  Advisory  Committee."    Geriatrics , 

vol.   24,  September  1969,  pp.  26-31. 

This  1969  report  to  the  U.  S.  Special  Committee  on  Aging  was  to 
provide  impetus  for  congressional  debate  on  the  revision  of  Medicare 
and  Medicaid.     It  is  projected  that  a  mechanism  to  "simply  pay  bills" 
will  not  solve  the  problems  of  health  care  delivery. 

71.  "More  on  Medicare  and  Medicaid."     Journal  of  Kentucky  Medical  Association, 

vol.  67,  August  1969,  pp.  582-583. 

This  article  reviews  mechanisms  implemented  in  1969  to  limit  the 
cost  of  the  Medicaid  program,  and  to  curtail  internal  abuse.  Audits 
by  the  Internal  Revenue  Service  of  health  practitioners  receiving  more 
than  $25,000  a  year  in  Medicaid  funds  were  used,  as  well  as  limitations 
of  payment  to  the  75th  percentile  of  the  customary  charge  of  the 
physician.     Overhead  Medicare-Medicaid  allowances  to  institutional 
providers  were  discontinued.     An  intermediate  care  facility  was  es- 
tablished to  receive  federal  funds  for  care  of  the  aged,  blind,  or 
disabled . 

72.  "Medicaid  in  New  York:     Utopianism  and  Bare  Knuckles  in  Public  Health. : 

American  Journal  of  Public  Health,  vol.  59,  May  1969,  pp.  814-831. 
O'Rourke,  E.     "I.   Introduction."    pp.  814-415. 

Alexander,  R.  S.     "II.  Administrative  Dynamics  in  Megalopolitan 

Health  Care."    pp.  815-820 
Bellin,  L.  E.     "III.  Realpolitik  in  the  Health  Care  Arena: 

Standard  Setting  of  Professional  Services."    pp.  820-825. 
Kavaler,  R.     "IV.  People,  Providers  and  Payment — Telling  It 

How  It  Is."    pp.  825-829. 
Yerby,  A.   S.     "A  Discussion  of  Three  Papers."    pp.  830-831. 

This  symposium  discusses  the  first  two  years  of  operation  of 
the  New  York  Medicaid  program.     In  an  introduction  Dr.  O'Rourke, 
Commissioner  of  Health,  describes  the  expansiveness  of  the  program. 
During  the  first  two  years  Title  XIX  covered  over  30%  of  the  popula- 
tion of  New  York  City.     The  budget  was  over  $750  million,  accounting 
for  20%  of  the  federal  expenditures  for  Medicaid.     In  1969  New  York 
reduced  its  Medicaid  roles  from  2.5  to  1.5  million  people. 

Mr.  Alexander  discusses  administrative  problems  in  the  New  York 
Medicaid  program  and  the  difficulties  which  arose  over  dividing 
management  between  two  departments,  health  and  welfare.  Standards 
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and  evaluation  were  effectively  handled  by  a  separate  bureau,  under 
the  auspices  of  the  health  department.     Divided  management  inhibits 
the  organization  and  computerization  of  medical  care  organization 
and  medical  economics  necessary  to  operate  a  complex  medical  care 
system. 

Dr.  Bellin  maintains  that  the  critical  innovation  of  Medicaid 
was  assigning  the  health  department  the  role  of  setting  standards 
and  monitoring  quality.     Two  separate  professional  committees  were 
consulted; a  negotiating  committee  handling  questions  of  reimburse- 
ment, and  a  quality  committee  handling  questions  of  standards.  A 
case  history  serves  as  an  example  of  how  health  care  standards  are 
managed.     From  New  York's  experience  nine  generalizations  are  stated 
about  the  setting  of  standards. 

Dr.  Kavaler  talks  about  specific  aspects  of  adopting  standards. 
Title  XIX  allows  free  choice  of  practitioners,  requiring  that  quality 
be  assessed  by  on-sight  visits  of  private  practitioners  providing 
care.     Arguments  concerning  these  visits  are  presented.     Data  was 
gathered  by  auditors  from  126  general  practitioners,  and  109  dental 
offices  manned  by  326  dentists  in  New  York  City.   Impressions  include: 
1)  visits  were  characterized  by  courtesy  and  mutual  respect;  2) 
only  direct  observation  can  yield  accurate  information  about  problems, 
quality,  and  atmosphere;  3)  more  dentists  than  physicians  are  organiz- ■ 
ing  group  practices  in  ghettos;  4)  office  medical  records  do  not 
reflect  quality  of  care  and  show  symptom-oriented  practice  rather 
than  prevention  and  screening;  5)  continuing  education  for  private 
practitioners  must  be  encouraged  by  the  government. 

In  conclusion  Dr.  Yerby  summarizes  each  of  the  papers.     He  feels 
that  the  papers  represent  the  capable  work  of  the  three  contributors, 
and  indict  Medicaid  as  a  mechanism  for  delivering  health  care  to 
poor  people.     Too  much  emphasis  has  been  given  to  the  role  of  the 
private  practitioner  under  Medicaid  and  not  enough  to  the  municipal 
voluntary  hospitals  which  provide  the  bulk  of  services  to  the  indigent 
population. 

National  Association  of  Blue  Shield  Plans,  Blue  Cross  Association.  Special 
Title  XIX  Conference  Proceedings.     Chicago,  Illinois:     National  Associa 
tion  of  Blue  Shield  Plans,  Blue  Cross  Association,  1968.  99  pp. 

This  document  is  intended  to  be  used  "...as  a  working  handbook  for  leve 
of  staff  and  management"  in  the  Blue  Cross'-Blue  Shield  plan,  to  relate 
to  the  Medicaid  program.     The  interests  and  concerns  of  this  large 
private  insuring  organization  are  evident.     Leaders  within  the  Blue 
Cross-Blue  Shield  plan  review  opportunities  for  plan  involvement 
under  the  Title  XIX  program.     Opportunities  involve  administration 
and  setting  standards  for  quality  of  care.     Walter  J.  McNerney, 
president  of  the  Blue  Cross  Association,  identifies  that  "We  are 
now  well  into  the  era  of  greater  federalism  with  government  putting 
up  the  money  and  establishing  guidelines,  and  the  private  sector 
doing  the  administration." 

"Planned  Audit  of  Medicare  and  Medicaid  Payments."   Journal  of  the  Maine 
Medical  Association,  vol.   60,  August  1969,  pp.  181-182. 

This  is  an  explanation  of  the  Internal  Revenue  Service  plan  to 
audit  the  incomes  of  practitioners  who  receive  more  than  $25,000  a 
year  from  Medicare  and  Medicaid.     Other  new  regulations  are  mentioned: 
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mechanisms  to  increase  of  physicians'  fee  above  the  75th  percentile; 
discontinuance  of  overhead  allowance  to  hospitals  and  other  extended 
care  facilities,  and  the  need  for  all  states  to  provide  periodic 
health  screening  and  treatment  to  eligible  youths  under  21  years. 

75.  Shanholtz,  M.  I.     "Medicaid."     Virginia  Medical  Monthly,  vol.  96,  April  1969, 

pp.  219-220. 

This  statement  of  the  then  Virginia  State  Health  Commissioner 
describes  the  problems  of  the  Medicaid  program  in  the  Appalachian  areas 
of  his  state.     Rules  restricting  cooperation  among  state  agencies  led 
to  duplication  of  services  and  to  failure  in  restructuring  medical  service. 
He  recommends  that  federal  Medicaid  guidelines  be  adapted  for  specific 
regional  problems,  and  that  federal  monies  for  the  indigent  be  con- 
solidated into  one  comprehensive  health  care  program. 

76.  Toerber,  A.,  and  D.  Brown.     "A  Better  Medicaid."    Selected  Papers  on 

Systems  for  Health  Care  Delivery.  Iowa  City:  The  University  of  Iowa, 
1969>pp.  49-59.  1  table.     1  figure.     21  references. 

The  Medicaid  legislation  is  evaluated,  and  several  problems  are 
identified.     Socio-economic  differences  between  states  cause  disparity 
in  qualifying  for  assistance.     High  income  states  present  a  dilemma,  as 
their  relative  returns  from  Medicaid  exceed  their  contribution  to  the 
general  tax  fund.     A  sliding  scale  of  federal  reimbursement  to  the 
states    based  on  the  chosen  indigency  level  is  suggested. 

77.  U.   S.  Department  of  Health,  Education,  and  Welfare.     Report  of  Advisory 

Committee  on  Payments  to  Individual  Practitioners  Under  Title  XIX. 
Washington:     Government  Printing  Office,  August  14,  1969.  25  pp. 

The  purpose  of  the  Committee  on  Payments  to  Individual  Practitioners 
Under  Title  XIX  was  to  develop  mechanisms  to  control  the  escalation 
of  payments  to  individual  physicians,  dentists,  and  other  health 
professionals.     Though  such  costs  account  for  less  than  20%  of 
total  expenditures,  they  are  sizeable.     The  Committee  included 
participants,  consultants,  observers,  and  staff  from  a  wide 
variety  of  federal,  state,  voluntary,  and  consumer  organizations 
Its  policy  statement  regarding  individual  practitioners'  services 
recommends  that:     1)  a  joint  Title  XVIII  and  XIX  task  force  on 
utilization  review  be  established;  2)  prepajrment  group  practice 
and  other  programs  for  delivery  of  health  services  be  made  available 
to  Title  XIX  recipients;  3)  some  medical  services  require  prior 
authorization;  4)  the  various     ei-ements  of  medical  services 
be  defined;  and  5)  the  staff  of  the  Medical  Services  Administration 
be  increased,  to  more  effectively  carry  out  these  charges, 

78.  "U.   S.  Puts  Ceiling  on  Medicaid  Fees."    Dental  Survey,  vol  45,  August  1969, 

pp.  18,  20,  22. 

This  article  reviews  several  1969  variations  of  Title  XIX.  The 
freeze  on  Medicaid  fees  for  the  fiscal  year  1969-70  is  discussed.  The 
required  health  screening  of  all  eligible  people  under  21  years  of  age 
includes  dental  programs.     The  ramifications  of  the  1969  Amendment, 
waiving  the  requirements  for  comprehensive  care  by  1975,  are  considered. 


1970 

79.     "Recommendations  of  the  Task  Force  on  Medicaid  and  Related  Programs." 
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Social  Security  Bulletin,  vol.   33,  September  1970,  pp.  23-33. 


This  article    abstracts  the  introduction  and  summary  of  the  Report 
of  the  Task  Force  on  Medicaid  and  Related  Programs.  Its  recommendations 
are  cited,  and  the  extended  care  benefits  under  Medicare  are 
described.    (See  also  #84.) 

80.  Smith,  M.   C.     "Pro  and  Con  Arguments:     How  to  Control  Drug  Costs  in  Medicaid 

Programs."    Pharmacy  Times,  vol.  36,  December  1970,  pp.  24-30. 

Controlling  the  cost  of  drugs  involves  three  considerations: 
1)  the  prices  of  drugs  and  cost  related  to  utilization;  2)  the  cost 
of  professional  services;  and  3)  administrative  costs  involved  in 
claim  payments,  utilization  review,  program  evaluation,  and  audit. 
The  author  discusses  these,  mentioning  program  components  and  specific 
obj  ections . 

81.  U.S.  Congress.     Comptroller  General  of  the  U.S.     Improvement  Needed  in 

the  Administration  of  the  Iowa  and  Kansas  Medicaid  Programs  by 

the  Fiscal  Agents.     (B-164031 [3] )    Washington:     Government  Printing 

Office,  October  1970.     67  pp. 

This  report  focuses  on  a  review  by  the  General  Accounting  Office 
of  Medicaid  fiscal  agent  activities  in  Iowa  and  Kansas.  Weaknesses 
were  found  in  the  administration  of  the  programs  by  fiscal  agents 
in  program  monitoring  by  the  responsible  state  agencies,  and  in  the 
Department  of  Health,  Education,  and  Welfare.     The  General 
Accounting  Office  believes  that  comprehensive  reviews  of  the 
Iowa  and  Kansas  fiscal  agents'  activities  would  have  shown  need 
for  increased  effort  by  these  agents  in  the  development  and  implementa- 
tion of  methods  of  claims  review,  the  compilation  of  data  on 
customary  and  prevailing  charges,  and  the  improvement  of  claim- 
processing  procedures.     On  the  basis  of  the  observed  deficiencies, 
the  General  Accounting  Office  recommends     that  the  states  be 
provided  with  information  on  methods  for  reviewing  and  controling 
the  use  of  Medicaid  services.     Specific  guidelines  would  be  useful 
on:     1)  the  accumulation  and  use  of  data  about  practitioners 
reasonable  and  customary  charges;  2)  the  requirement  of  states  to 
provide  identification  of  recipients  who  have  private  health 
insurance  coverage;  3)  definition  of  state  agencies'  responsibilities 
relative  to  fiscal  agents'  activities;  and  4)  clarification  of 
guidelines  on  the  need  for  auditing  Medicaid  related  data,  to 
determine  the  reasonable  cost  of  inpatient  hospital  care. 

82.  U.   S.  Congress.     Senate.     Committee  on  Finance.     Medicare  and  Medicaid: 

Problems,  Issues,  and  Alternatives.     Washington:  U.S.  Government 
Printing  Office,  February  9,  1970.     323  pp. 

This  is  a  report  to  the  U.  S.  Senate  Finance  Committee  on  the 
status  and  operations  of  Medicare  and  Medicaid.    Data  was  collected 
from  governors,  administrators,  medical  societies,  and  other  groups 
and  individuals  closely  associated  with  the  programs.     The  report 
examines  payment  mechanisms,  utilization  review,  certification  of 
facilities,  fiscal  intermediaries,  carriers,  and  reimbursement. 
Recommendations  are  made  for  remedying  some  of  the  problems  of  cost 
and  administration  of  these  medical  care  programs. 

83.     U.S.  Department  of  Health,  Education,  and  Welfare.     Medicaid  and  Other 
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Medical  Care  Financed  From  Public  Assistance  Funds.  Selected 
Statistics,  1951-1969.     (NCSS  Report  B-6 [1951-1969 ] )  Washington: 
Government  Printing  Office,  1970.  75  pp. 

This  publication  contains  statistics  about  medical  care 
financed  under  public  assistance  from  1951  to  1969,  including 
Medicaid.     The  material  is  presented  through  text,  charts,  and 
tables.     The  four  major  areas  examined  are:     1)  categories  of 
recipients  receiving  medical  assistance;  2)  difference  in  payments 
between  those  receiving  and  those  not  receiving  public  assistance; 
3)  description  of  recipients;  and  4)  average  expenditures  per 
recipient. 


84.  U.   S.  Department  of  Health,  Education,  and  Welfare.     Report  of  the  Task 

Force  on  Medicaid  and  Related  Programs.     Washington:  Government 
Printing  Office,  June  1970.     130  pp. 

This  report  by  a  27-member  task  force  under  the  chairmanship 
of  Walter     J.  McNerney  describes  an  exhaustive  inspection  of  the 
Medicaid  program.     Medicaid  is  identified  as  the  "...  largest 
public  program  specifically  directed  at  providing  services  to  the 
indigent  and  medical  indigent."    In  1969  it  operated  as  52  independent 
programs  "...  with  differing  coverage  and  separate  state  administra- 
tions" (48  states  plus  the  District  of  Columbia,  Guam,  Puerto  Rico, 
and  the  Virgin  Islands.     Neither  Arizona  nor  Alaska  have  a  Medicaid 
program.)     Recommendations  of  the  group  cover  all  areas  of  the 
Medicaid  program,  aimed  at  improving  the  quality  of  care  delivered 
and  ameliorating  existing  program  deficiencies.     Six  objectives  are 
cited  as  essential  under  any  of  the  proposed  methods  of  financing 
health  care:     1)  prevention  of  deprivation  of  care;  2)  prevention 
of  financial  hardship;  3)  responsiveness  to  changing  public  preferences 
4)  promotion  of  efficiency  and  economy;  5)  easy  administration;  and 
6)  general  acceptability.     Concomitantly,  the  task  force  provided 
interim  reporting  and  consultation  to  federal  and  state  legislative 
and  health  planning  organizations,  and  health  care  intermediaries. 
(See  also  #79.) 

1971 

85.  Cooper,  B.S.  and  M.  F.  McGee.     "Medical  Care  Outlays  for  Three  Age  Groups: 

Young,  Intermediate,  Aged."  Social  Security  Bulletin,  vol.  34,  May  1971 
pp.  3-14. 

Data  on  personal  health  care  expenditures  is  considered  in  light 
of  the  type  and  source  of  funds,  and  three  age  groups:     the  young; 
the  intermediate;  and  the  aged.     Data  is  presented  for  each  of  the 
five  fiscal  years  from  1966  to  1970,  with  a  revision  of  previous 
estimates  for  the  year  1966-1967.     In  1970  third-party  payments 
represented  60%  of  personal  health  care  expenditures,  71%  expended 
for  those  65  and  over.     In  1970  1/4  of  the  58  billion  dollars  spent 
for  personal  health  care  was  spent  on  the  aged,  who  then  made  up 
about  1/10  of  the  population.     Under  Medicare  a  dramatic  shift  in 
the  financing  of  medical  expenditures  for  the  aged  from  the  private 
to  the  public  sector  has  taken  place.     The  authors  note  that  for 
younger  age  groups  the  contributions  by  the  private  and  public 
sectors  have  remained  relatively  stable. 
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SECTION  V 


PROFESSIONAL  SERVICES  AND  ELIGIBILITY  PROVISIONS 
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1965 
1966 


86.  "U.   S.  Officials  See  Fiscal  Troubles  in  New  Federal-State  Welfare  Health 

Plan."    American  Druggist,  vol.  154,  July  4,  1966,  pp.  11-14. 

The  implementation  of  Medicaid  in  New  York  is  described.  The 
author  is  concerned  about  the  unlimited  financial  obligation  which 
a  state  could  impose  on  the  federal  government,  under  Medicaid's 
provision  of  federal  and  state  matching  funds.     New  York  as  a 
wealthy  state  could  conceiveably    demand  matching  federal  funds  of 
$500  million  in  its  first  year  of  operation  of  a  Medicaid  program. 
A  major  concern  of  pharmacists  in  light  of  these  rising  costs  is 
preserving  the  patients'   free  choice  of  pharmaceutical,  medical, 
and  dental  services  under  Title  XIX. 

87.  Winston,  E.     "The  New  Medical  Assistance  Program."    Public  Health  Reports, 

vol.  81,  October  1966,  pp.  863-866. 

The  then  U.   S.  Commissioner  of  Welfare  outlines  the  Medicaid  program, 
considering  services,  eligibility,  residency  requirements,  and  program 
requirements  of  individual  states.     Attention  is  given  to  target  dates 
for  the  progression  of  Medicaid  through  1975,  and  the  administrative 
relationship  between  Titles  XVIII  and  XIX. 


1967 

88.      Breslow,  L.     "The  Treatment  and  Control  of  Tuberculosis  in  California. 

Prospective  Beneficial  Effects  of  Medicare  and  Medi-Cal."  California 
Medicine,  vol.  107,  December  1967,  pp.  496-499. 

The  impact  of  Medicaid  and  Medi-Cal  on  the  California  government 
policy  toward  tuberculosis  control  is  examined.     The  challenges  are  to 
integrate  tuberculosis  treatment  into  general  medical  and  hospital 
settings,  to  maintain  high  standards  in  this  absorption  process,  and 
to  devise  tuberculosis  control  programs. 


89.  U.S.  Department  of  Health,  Education,  and  Welfare.     Questions  and  Answers 

On  Medical  Assistance.     Washington:     Government  Printing  Office,  May 
1967.     20  pp. 

This  public  information  pamphlet  supplies  the  consumer  with 
general  facts  about  Medicaid.     Using  the  format  of  question  and 
answer  it  covers  the  following  topics:     eligibility.  Medicare 
services,  social  services,  care  for  the  aged,  institutions  for 
mental  disease  and  tuberculosis,  provisions  for  appeals,  safe- 
guarding of  confidential  information,  and  non-discrimination. 

90.  U.S.  Department  of  Health,  Education,  and  Welfare.     What's  Medicaid  to  an 

M.D. ?   (BFS  13-30)     Washington:  Government  Printing  Office,  1967.     12  pp. 

This  pamphlet  provides  general  information  and  explores  the 
relationship  of  physicians  to  the  Medicaid  program.     A  plea  is 
made  for  tolerance  while  program  difficulties  are  being  resolved. 
A  description  is  included  of  how  physicians  can  help  to  improve 
and  expand  the  Title  XIX  program  and  services. 
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Greenfield,  N?.     Medicare  and  Medicaid;  The  1965  and  1967  Social  Security 

Amendments .     Berkeley,  California:  Institute  of  Governmental  Studies, 
University  of  California,  September  1968.     143  pp. 

In  its  discussion  of  Medicaid  this  monograph  examines  the  re- 
lationship between  federal  and  state  operations,  the  scope  of 
services,  and  the  eligibility  requirements.     Agencies  are  made  aware 
of  Title  XIX  guidelines.     The  impact  of  Title  XIX,  and  the  1967 
Amendments  is  examined. 

Jaffe,  F.  S.     "Family  Planning  and  the  Medical  Assistance  Program.." 

Medical  Care,  vol.  6,  January-February  1968,  pp.  69-77.     1  table. 
5  references. 

The  author  contends  that  Medicaid  could  supply  35%  of  the 
family  planning  services  necessary  in  the  U.  S.     It  is  suggested  that 
such  services  be  included  in  state  Medicaid  programs,  and  that  those 
eligible  be  informed.     Initial  contacts  might  be  made  with  many 
families  in  need  of  other  health  services. 

Johnson,  W.  T.,and  J.  F.  Lewis.     "Federal  Legislation  Affecting  Dentistry," 
Journal  of  the  Georgia  Dental  Association,  vol.  41,  April  1968, 
pp.  14-20.     12  references. 

This  is  an  overview  of  federal  programs  which  affect  dental  care. 
Federal  awareness  is  increasing  of  the  lack  of  dental  services  for 
underpriveleged  people.     A  plea  is  made  for  dental  professionals  to  take 
the  lead  in  coordinating  federal  monies  for  dental  care  under  the 
Elementary  and  Secondary  Education  Act  of  1965,  the  1967  Amendments  to  the 
Social  Security  Act,  and  the  Economic  Opportunity  Act  of  1964. 

Levin,  H.  J.     "Medical  Assistance  Legislation  (Medicaid-Title  XIX)  and  Its 

Impact  on  the  Dentist  in  New  Jersey."     Journal  of  the  New  Jersey  Dental 
Society,  vol.  39,  January  1968,  pp.  176-179. 

The  Dental  Society  of  New  Jersey  speculates  about  the  impact 
Medicaid  will  have  on  its  members.     The  potential  volume  of  untreated 
dental  diseases  is  considered.     Members  are  urged  to  express  their 
interests  to  the  Society,  so  that  it  can  accurately  serve  as  state 
legislative  advisor. 

Lewis,  R.   E.     "Title  XIX  Funds  Increase  Outside  Placements."    Hospital  and 
Community  Psychiatry,  vol.  19,  November  1968,  pp.  360-361. 

Through  Title  XIX  funds  the  Utah  State  Hospital  has  improved  its 
care  and  services  for  patients  on  geriatric  service.     An  optional 
provision,  giving  medical  assistance  to  mental  hospital  patients  age 
65  and  over,  facilitates  improved  treatment  methods  on  the  ward. 
Patients  improve  sufficiently  to  be  discharged  to  living  arrangements 
such  as  foster  homes  and  nursing  homes. 

Shapiro,  B.,and     0.  W.  Hess.     "Financing  Health  Care:  Medicaid  in 
Connecticut."     Connecticut  Medicine,  vol.  32,  September  1968, 
pp.  689-692.     1  reference. 

The  Connecticut  Medicaid  program  already  includes  most  services 
which  will  be  required  in  1975.     The  financial  eligibility  level  is 
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$4400  a  year  for  a  family  of  four.  Those  over  65  receive  benefits  in 
mental  and  tuberculosis  institutions.  Administrative  innovations  are 
urged  to  improve  efficiency  and  reduce  costs. 

97.  "Title  19  Accounts  for  76%  of  All  Vendor  Rx  Payments."    American  Druggist, 

vol.  157,  March  11,  1968,  pp.  23-24. 

In  1966,  the  first  year  States  could  participate  in  the  Medicaid 
program  eight  States  chose  to  cover  prescription  drugs  under 
Medicaid.     By  I967,        States  had  prescription  drug  programs 
under  Medicaid  and  75  percent  of  the  total  vendor  payments  for 
drugs  were  being  made  ijinder  Title  XIX.     The  rest  were  still  being 
made  under  the  Kerr-Mills  program.     Vendor  payments  for  prescription 
drugs  were  not  growing  as  fast  as  other  vendor  payments  however. 
The  percentage  of  total  vendor  payments  going  for  drugs  declined 
to  7-8  percent  in  I967,  down  from  8.6  percent  in  1966. 

98.  U.S.  Department  of  Health,  Education,  and  Welfare.     Financing  Care  of  Mentally 

111  under  Medicare  and  Medicaid:  A  Report  to  the  House  Committee 
on  Ways  and  Means  and  the  Senate  Committee  on  Finance;  An  Interim 
Report.     Washington:     Government  Printing  Office,  December  1968.     40  pp. 

This  comprehensive  report  by  the  then  Secretary  of  HEW  Wilbur 
Cohen,  considers  provision  of  care  for  the  mentally  ill  aged  under 
Medicare  and  Medicaid.     It  examines  the  incidence  of  mental  illness 
among  aged  people,  and  describes  the  services  available  under 
Titles  XVIII  and  XIX.     Medicaid  differs  from  Medicare  in  that 
states  have  the  option  to  provide  care  for  the  aged  mentally  ill. 
As  of  October  1968  26  states  were  using  Federal  funds  in  the  provision 
of  this  service,  involving  about  70  million  individuals.  The 
discussion  speaks  of  the  limitations  of  both  Titles,  and  of  the 
necessity  for  information  on  the  use  of  services  so  that  benefits 
can  be  evaluated  and  programs  improved. 

99.  U.S.  Department  of  Health,  Education,  and  Welfare.     What's  Medicaid  to  a 

Dentist?     (MSA  102-68)    Washington:     Government  Printing  Office, 
1968.     15  pp. 

This  brief  public  information  pamphlet  describes  the  general 
provisions  of  Medicaid,  and  informs  dentists  of  the  services  they 
can  give  under  the  program.     To  institute  changes  the  dentist  is 
urged  to  form  a  relationship  with  the  state  Medical  Advisory  Committee. 

100.  U.S.  Department  of  Health,  Education,  and  Welfare.     What's  Medicaid  to  a 

Pharmacist?     (MSA  101-68)    Washington:     Government  Printing  Office, 
1968.     14  pp. 

This  pamphlet  contains  general  information  on  Medicaid,  and 
specific  guidelines  for  pharmacists.     It  assures  the  pharmacist 
that  he  or  she  will  be  reimbursed  if  the  state  has  elected  to 
provide  drugs  under  Medicaid.     It  is  pointed  out  that  a  pharmacist 
might  be  in  a  position  to  inquire  about  eligibility  for  medical 
assistance  of  people  prescribing  their  own  medication.  Professional 
participation  in  policy-making  is  urged  through  the  state  Medical 
Advisory  Commitee. 
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101,  "The  Welfare  and  Child  Health  Provisions  of  the  Social  Security  Amendments 

of  1967  (P.L.  90-248)  Legislative  History  and  Summary."    Welfare  in 
Review,  May- June  1968,  pp.  1-34. 

The  Social  and  Rehabilitation  Service  presents  the  legislative 
history  and  summarizes  the  provisions  of  the  Social  Security  Amend- 
ments of  1967.     The  amendments  focused  on  three  areas:     1)  the 
program  of  Aid  to  Families  with  Dependent  Children;  2)  the  Medicaid 
program;  and  3)  the  Child  Health  program.     Family  income  became  a 
factor  in  determining  eligibility  for  medical  assistance  with 
Federal  participation.     The  Medical  Assistance  Advisory  Council  was 
authorized,  and  coordination  of  the  Medicaid  program  and  part  B  of 
the  medical  insurance  program  under  Medicare  was  undertaken. 
Individual  states  were  able  to  institute  hospital  deductibles  or 
co-payment  mechanisms  for  cost-sharing  under  the  Medicaid  program 
for  the  "medical  needy"  but  not  for  money  payment  recipients. 

102.  Wittrup,  R.  D.     "The  Medicaid  Method-Its  Problems  and  Some  Alternatives." 

Hospitals,  vol.  42,  September  16,  1968,  pp.  51-52. 

The  task  of  determining  eligibility  for  Medicaid  produces  dis- 
content and  controversy,  according  to  the  author.     Rapidly  rising 
costs  and  greater  attention  paid  to  the  shortcomings  of  Medicaid  will 
lead  to  increasing  dissatisfaction.     Suggested  approaches  to  these 
problems  include:  1)  requiring  employers  to  provide  and  participate 
in  the  cost  of  health  insurance  for  their  employees;  2)  establishing 
criteria  for  medical  indigency  based  on  the  ability  to  pay  for  cover- 
age rather  than  services;  and  3)  using  the  federal  income  tax  return 
to  determine  medical  indigency. 


1969 

103.  Alexander,  R.   S.,  and  S.  Podair .     "Educating  New  York  City  Residents  to 

Benefits  of  Medicaid."  Public  Health  Reports,  vol.  84,  September  1969, 
pp.  767-772. 

In  1967  New  York  City  organized  a  massive  public  health  education 
campaign  to  enroll  eligible  persons  under  Title  XIX.     This  was  done 
by  enlisting  the  aid  of  professional  community  leaders,  active  lay 
leaders,  and  informal  neighborhood  leaders.     Specific  techniques  des- 
cribed are  sound  trucks  at  busy  neighborhood  locations,  information 
tables  in  department  stores,  and  distribution  of  literature  in  banks, 
schools,  and  post  offices.     Approximately  450,000  persons  applied 
for  Medicaid  following  the  campaign. 

104.  Bellin,  L.   E.     "Podiatry's  Future  Through  the  Medicaid  Crystal  Ball." 

Journal  of  the  American  Podiatry  Association,  vol.  59,  November  1969, 
pp.  437-441. 

The  podiatrist  is  portrayed  as  an  indispensible  member  of  the 
health  care  team.     Since  the  enactment  of  Title  XIX  podiatrists  have 
been  active  in  the  setting  of  standards  and  the  auditing  of  pro- 
fessionals.    The  author  urges  them  to  participate  in  continuing 
education  and  in  the  organization  of  efficient  health  care  delivery 
mechanisms . 
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105. 


Dollar,  M.     "Medicaid  and  the  Dentist."    Ohio  Dental  Journal,  vol.  43, 
May  1969,  pp.  167,  180. 


For  the  first  time  funds  are  available  under  Medicaid  to  insure 
comprehensive  health  services  to  needy  people.     The  author  encourages 
dentists  to  influence  state  legislators  to  provide  for  adequate 
dental  services.     Methods  are  suggested  to  make  participation  at  the 
state  level  both  efficient  and  effective. 


106.  Geiger,  A.  M.     "New  Medicaid  Regulations."    New  York  Journal  of  Dentistry, 

vol.  39,  November  1969,  pp.  414-418.     5  tables. 

This  is  a  study  of  the  responses  of  New  York  City  dentists  to 
1969  cutbacks  in  dental  services  under  Medicaid.     Practitioners  felt 
that  treatment  would  be  inadequate.     A  number  decided  not  to  accept 
Medicaid  patients,  while  some  planned  to  treat  a  smaller  percentage. 

107.  Godfrey,  R.  C.     "The  Pedodontic  Aspects  of  Medicaid:  The  Implications  for 

Dental  Public  Health."    Journal  of  Public  Health  Dentistry,  vol.  29, 
Fall  1969,  pp.  218-234.     64  references. 

The  provisions  and  implementation  of  Medicaid  in  individual 
states  are  discussed.     The  Amendments  pertaining  to  dental  services 
for  children  are  studied.     It  is  difficult  to  formulate  comparable 
programs  for  children's  and  geriatric  dental  care.     The  requirement 
of  dental  services  by  July  1,  1975  may  cause  states  to  abandon  their 
Title  XIX  programs. 


108b   Kavaler,  F.,  L.  E.  Bellin,  A.  Green,  E.  A.  Gorelik,  and  R.  S.  Alexander. 

"A  Publicly  Funded  Pharmacy  Program  Under  Medicaid  in  New  York  City." 
Medical  Care,  vol.  7,  September/October  1969,  pp.  361-371.  6  tables. 
2  figures.  13  references. 

This  paper  discusses  the  New  York  City  Medicaid  pharmacy  program, 
one  of  the  most  active  programs  under  Title  XIX.     In  1968  71%  of  the 
available  pharmacies  in  New  York  City  were  enrolled,  and  received  12% 
of  the  funds  paid  to  the  private  sector.     The  Pharmacy  Watchdog  System 
monitors  and  enforces  standards  of  quality  and  performance  in  this 
program,  as  well  as  potential  and  alleged  abuses.     The  article  also 
considers  some  of  the  basic  professional  pharmacy  issues,  such  as  use 
of  generic  versus  brand  name  drugs,  collection  of  66  2/3%  as  a 
standard  professional  fee,  methods  of  prescribing  and  dispensing 
drugs ,  and  delays  in  payment . 

109.   Keeney,  A.  H.     "Impact  of  Medicare  and  Medicaid  on  Resident  Training  and 

Clinical  Research  in  Ophthalmology."  Survey  of  Ophthalmology,  vol.  13, 
May  1969,  pp.  360-364.     1  table. 

Surveys  done  in  1968  assessed  the  impact  of  Medicare  and  Medicaid 
on  ophthalmology  and  clinical  training.     It  is  reported  that  under 
Medicaid  there  has  been  increased  efficiency  in  the  use  of  health 
facilities  and  personnel,  emphasis  on  fiscal  economy,  and  centraliza- 
tion of  health  planning.     According  to  several  discussants  Titles 
XVIII  and  XIX  are  defined  in  terms  of  the  private  practice  approach 
to  health  care,  omitting  team  practice,  and  teaching  and  research. 
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110.  Lerner,  R.  C. ,  and  C.  Kirchner.     "Social  and  Economic  Characteristics 

of  Municipal  Hospital  Outpatients."  American  Journal  of  Public 
Health,  vol.  59,  January  1969,  pp.  29^39.  7  tables.  1  figure. 
12  references. 

A  sample  of  patients  receiving  free  medical  care  through  out-- 
patient departments  of  municipal  general  hospitals  in  New  York  City 
between  August  1964  and  January  1966  were  studied.     The  topic 
under  investigation  was  to  determine  what  portion  of  these 
patients  met  financial  eligibility  requirements  as  defined  by 
the  study.     At  the  end  of  the  study  Medicaid  eligibility  require- 
ments were  available.     Applying  these  requirements  retroactively 
to  the  patients  under  study,  data  counters  the  suspicion  of  abuse 
of  free  medical  care;  93.2%  of  the  2,740  visits  studied  were  by 
financially  eligible  people, 

111.  McDermott,  C.  F.     "Title  XIX:  Putting  Children  First."    National  Dental 

Health  Conference.     Chicago,  Illinois  :Council  on  Dental  Health, 
American  Dental  Association,  1969,    pp.  1-8. 

Guidelines  are  presented  for  dental  care  programs  under  the 
Title  XIX  recommendation  of  comprehensive  care  for  children.  Dental 
professionals  are  urged  to  support  programs  which  provide  the  greatest 
returns,  recognizing  the  possibility  of  limited  funds.  Children 
eligible  under  Title  XIX  are  most  likely  to  be  deprived  of  dental  care 
without  such  support.     Several  recommendations  are  made  to  state 
program  administrators. 

112.  O'Shea,  R.  M.,and  G.  D.  Bissell.     "Dental  Services  Under  Medicaid:  The 

Experience  of  Erie  County,  New  York."    American  Journal  of  Public 
Health,  vol.  59,  May  1969,  pp.  832-840.     2  references. 

This  is  a  description  of  dental  services  under  Medicaid,  delivered 
over  a  two  year  period  in  Erie  County,  New  York.     The  text  and  tables 
examine  the  number  of  patients,  age,  cost,  cost  distribution,  range  of 
services,  and  relationship  of  age  to  cost.     Issues  studied  include  the 
need  for  a  uniform  reporting  system,  and  the  low  priority  of  dental 
care  among  eligible  people. 

113.  Rosoff,  J.   I.     "Family  Planning,  Medicaid  and  the  Private  Physician: 

Survey  of  a  Failure."    Family  Planning  Perspectives,  vol.  1, 
October  1969,  pp.  27-32.     1  table.     17  references. 

The  survey  points  out  the  minimal  participation  in  Medicaid  by 
private  physicians  rendering  family  planning  services.     This  may  be 
because  family  planning  service  is  a  combination  of  medical  education 
and  social  service,  not  always  available  in  a  private  physician's 
office.     Poor  reporting  and  the  shortage  of  private  physicians  in 
poor  neighborhoods  may  also  account  for  their  recorded  low  involvement. 

114.  U.S.  Department  of  Health,  Education,  and  Welfare.     Medicaid,  Medicare, 

Which  is  Which?    Washington:     Government  Printing  Office,  1971, 

This  public  information  pamphlet  simply  and  graphically  describes 
the  differences  between  Medicare  and  Medicaid.     It  tells  of  the  benefits 
provided  under  each  program,  where  people  may  apply  for  them,  and  what 
are  some  of  the  eligibility  requirements. 
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115. 


U.S.  Department  of  Health,  Education,  and  Welfare.     Mental  Health  Benefits 
of  Medicare  and  Medicaid  (PHSP  1505).     Washington:  Government 
Printing  Office,  March  1969.     24  pp. 


This  pamphlet  provides  an  overview  of  the  general  benefits 
available  under  Medicaid,  as  well  as  a  detailed  examination  of 
benefits  provided  to  the  emotionally  disturbed  and  the  mentally 
ill.     The  information  is  designed  for  the  use  of  counselors  advising 
people  about  mental  health  benefits.     The  text  is  arranged  as 
series  of  questions  and  answers. 

116.  Wallace,  J.  C. ,  Jr.  "Governmental  and  Legislative  Programs  Challenging 
Our  Profession."  Quarterly,  National  Dental  Association,  vol.  27, 
July  1969,  pp.  106-110. 

The  President  of  the  National  Dental  Association  indicates 
that  the  dental  profession  will  be  required  to  provide  substantially 
greater  services  to  the  medically  indigent  population  under  the 
impetus  of  the  Presidential  Manpower  Commission,  He  urges  that 
services  be  provided  not  in  free-standing  clinics  for  the  under- 
privileged, but  through  the  private  sector  of  dentistry,  within 
the  mainstream  of  health  care. 


1970 

117.    "Medical  Assistance — Changing  Trends  in  Appeals  for  Fair  Hearings." 

Maryland  State  Medical  Journal,  vol.   19,  February  1970,  pp.  81-82. 

Title  XIX  requires  that  any  individual  be  given  a  hearing  re- 
garding his  or  her  claim  for  medical  assistance,  or  any  grievance  ^ 
affecting  the  receipt  of  assistance.     In  Maryland  the  majority  of 
appeals  relate  to  financial  eligibility,  but  there  has  been  an  in- 
crease in  appeals  related  to  the  level  of  nursing  home  care  which 
will  meet  patient  needs. 

lis.    Rice,  D.  P.,  R.   I.  Knee,  and  M.   Conwell.     "Financing  the  Care  of  the 

Mentally  111  Under  Medicare  and  Medicaid."    American  Journal  of  Public 
Health,  vol.  60,  December  1970,  pp.   2235-2250.     6  tables.     16  references. 

As  of  October  1,  1969,  35  states  had  adopted  mental  health  pro- 
visions under  Medicaid,  with  10  states  accounting  for  over  4/5  of  the 
patients  and  the  federal  money.     In  1968,  mental  hospitals  collected 
approximately  $135  million  from  Medicaid  in  comparison  with  $25  million 
contributed  by    Medicare.     Although  services  are  not  uniform,  the 
treatment  of  psychiatric  patients,  especially  the  elderly,  has  improved 
under  Medicare  and  Medicaid. 

119.  Tryon,  A.  F. ,  E.  Powell,  and  K.  Roghmann.  "Anticipated  Health  Behavior 
of  Families  in  Relation  to  Medicaid."  Public  Health  Reports,  vol. 
85,  November  1970,  pp.   1021-1028.     5  tables.     24  references. 

The  paper  contains  the  results  of  a  survey  of  dental  care  under 
Medicaid  in  Rochester,  N.  Y.     The  authors  believe  the  survey 
empirically  tests  several  popular  assumptions  regarding  eligibility 
for  Medicaid  and  health  behavior  patterns  important  in  planning 
health  care  programs.     Assumptions  examined  involved  the  study  of: 
1)  knowledge  of  eligibility  for  Medicaid;  2)  likelihood  that  a 
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family  would  apply,  if  eligible;  3)  whether  they  would  change  their 
place  of  receiving  medical  and  dental  care;  4)  if  they  would  seek 
care  more  frequently;  5)  if  so,  for  which  family  members;  and 
6)  for  what  kinds  of  problems .     Results  from  this  survey  indicated 
the  following:!)  that     most  respondents  knew  of  the  Medicaid  program 
but  did  not  know  their  eligibility  status;  2)  the  majority  of  those 
questioned  thought  they  would  apply  for  Medicaid  if  they  were 
eligible;  3)  a  majority  of  those  who  thought  they  would  apply  did 
not  anticipate  changing  their  location  of  receiving  care;  4)  most 
families  thought  they  would  seek  dental  care  more  frequently  under 
Medicaid,  and  5)  fewer  of  those  questioned  thought  they  would 
increase  their  use  of  medical  care  facilities  under  Medicaid. 

1971 

120.  Cashman,  J.  W.     "Health  Support-A  Goal  for  the  70's."    Journal  of  the 

American  Optometric  Association,  vol.  42,  February  1971,  pp.  138-144. 
2  references . 

The  position  of  "health  support  counselor"  is  presented  as  a 
potential  part  of  new  systems  of  health  care,  such  as  national  health 
insurance.     Optometry,  as  the  initial  point  of  contact  with  the  health 
care  system  for  some  people,  should  provide:  1)  contact  with  other 
services;  2)  health  support;  and  3)  health  advocacy  for  patients  and 
communities  . 

121.  U.S.  Department  of  Health,  Education,  and  Welfare.     Medicaid  Children.  Who 

Are  They?   (msa-804-71)    Washington:     Government  Printing  Office.     4  pp. 

This  serial  phamphlet  graphically  describes  states'  Medicaid 
provisions  for  the  following  categories  of  children:     1)  all  financially 
eligible  children  under  21;  2)  children  in  foster  care;  3)  children  in 
financially  eligible  families  with  at  least  one  parent  dead,  absent, 
or  incapacitated;  and  4)  children  in  financially  eligible  "unemployed 
father"  families.     A  chart  presents  current  data  on  Medicaid  services 
in  each  state. 
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SECTION  VI 


UTILIZATION  AND  UTILIZATION  REVIEW 


41 


1965 


1966 


1967 


1968 


122.  Bergner,  L.,  and  A.   S.  Yerby.     "Low  Income  and  Barriers  to  Use  of  Health 

Services."    New  England  Journal  of  Medicine,  vol.   278,  March  7,  1968, 
pp.  541-546.     2  tables.     24  references. 

This  article  discusses  barriers  to  the  use  of  health  care  services 
which  are  present,  after  the  direct  costs  are  met  by  the  Medicare-  and 
Medicaid  programs.     A  descriptive  study  in  New  York  City  cites  as 
examples  of  non-financial  barriers  inconvenient  location,  indignity  to 
persons,  and  piecemeal  care.     Distributing  information  through  un- 
trained neighborhood  residents  is  suggested  as  a  means  of  penetrating 
these  barriers.     It  is  also  emphasized  that  professionals  must  become 
more  sensitive  to  diversities  among  socio-economic  groups,  and  must 
acquire  facility  in  delivering  interprofessional  care. 

123.  Kisch,  A.   I.,  and  F.  E.  Gartside.     "Use  of  A  County  Hospital  Outpatient 

Department  by  Medical  Recipients."    Medical  Care,  vol.  6,  November/ 
December  1968,  pp.  516-523.     8  tables.     6  references. 

The  article  describes  a  study  of  266  public  assistance  recipients 
eligible  for  Medi-Cal  benefits  for  one  year.     It  notes  that  when  the 
patients  were  given  a  choice  of  county  hospital  clinics  or  private 
physicians  offices,  a  sizeable  proportion  continued  to  use  the  county 
hospital  as  the  primary  source  of  care.     Determinants  of  this  behavior 
were  unclear.     The  authors  feel  that  patterns  of  patient  behavior  under 
broad  programs  of  public  assistance  need  further  study. 


1969 

124.   Anderson,  H.     "Statistical  Surveillance  of  a  Title  XIX  Program."  American 
Journal  of  Public  Health,  vol.  59,  February  1969,  pp.  275-289. 
10  tables. 

The  California  Department  of  Public  Health  has  developed  a  com- 
puterized surveillance  system  for  Medicaid.     The  objectives  are  to: 
1)  review  vendor  activities;  2)  determine  reasonable  fee  for  service 
schedules  ;and3)Bvaluate  quality  of  care  received.     Findings  based  on 
18  months  of  experience  include  extensive  duplication  in  billing  and 
payment.     The  opportunity  is  recognized  for  epidemiological  studies 
to  use  the  data.     The  system  should  not  be  used  for  evaluation  of 
medical  care  without  more  data  on  populations  other  than  the 
medically  indigent . 


125.     Baum,  D.  J.     "Medicaid  and  the  Practicing  Dentist."    Journal  of  the 
Massachusetts  Dental  Society,  vol.   18,  Winter  1969,  pp.  30-31. 

A  survey  conducted  in  Boston  and  its  suburbs  examined  how 
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dentists  view  the  Medicaid  program.     bl .1%  (209  of  362)  of  the 
questionnaires  were  returned.     The  article  examines  13  salient 
issues,  including:     reimbursement  problems;  lack  of  consultation 
with  dentists  in  planning  the  Medicaid  dental  program;  opportunities, 
to  give  more  comprehensive  dental  care  due  to  fewer  financial 
constraints,  reliability  of  Medicaid  dental  patients  to  keep 
appointments;  and  their  appreciation  for  receiving  good  care. 

126.    Branch,  C.  L.     "Medicaid  Muddle  in  Massachusetts."    National  Dental  Health 
Conference .     Chicago,   Illinois:  Council  on  Dental  Health,  American 
Dental  Association,  1969.     pp.  1-6. 

Increased  welfare  costs  are  alleged  to  be  a  result  of  dental 
practitioners'  abuse  of  the  usual-and -customary  fee  for  payment  system. 
In  response,  the  Massachusetts  Dental  Society  established  liaison  with 
the  Governor's  MAAC,  and  formed  a  sub-committee  on  Dental  Standards  to 
name  consultants  and  define  prior-approval  procedures.  Recommendations 
are  made  to  avoid  these  problems  in  other  states. 

127.  DiStasio,  J.  G.     "The  Occurrence  of  'No  Show'  Appointments  Among  Medicaid 

and  Private  Dental  Patients."    Journal  of  the  Massachusetts  Dental 
Society,  vol.  18,  Spring  1969,  pp.  82-84. 

A  survey  of  Massachusetts  dentists  shows  that  Medicaid  patients 
broke  more  appointments  than  private  patients.     Personal  contact, 
to  remind  patients  of  appointments,  or  through  previous  private 
treatment,  resulted  in  fewer  broken,  canceled,  or  late  appointments. 
It  is  suggested  that  patients  would  appreciate  services  more  under 
a  co-insurance  program. 

128.  Gornick,  M.E.,  H.  B.   Freedman,  and  M.  K.  Gorten.     "Use  of  Medical  Services 

as  Demanded  by  the  Urban  Poor . "     American  Journal  of  Public  Health, 
vol.  59,  August  1969,  pp.   1302-1311.     2  tables.     4  figures. 
7  references. 

A  study  in  Baltimore  surveyed  1,000  households  from  deprived 
areas  and  found  that  52%  had  some  or  all  members  eligible  for  Medicaid. 
Utilization  rates  were  highest  for  persons  between  the  ages  of  45  and 
64  years.     It  was  also  found  that  there  was  a  decline  in  the  availability 
of  private  physicians'  services  for  patients  in  the  inner-city  area. 


129.       "The  Leaky  Bucket  of  Medicaid."    Dental  Management,  vol.   9,  November  1969, 
pp.  35-62. 

This  article  begins  by  speaking  to  one  of  the  severest  criticisms 
of  the  Medicaid  program,  namely  high  income  earned  by  a  few  professionals 
providing  care.     The  three  part  report  begins  with  an  interview  with 
Dr.  Bellin,  Executive  Medical  Director  of  New  York's  Medicaid  Program. 
Dr.   Bellin  notes  the  need  for  public  monitoring  system,  including 
more  tax  audits  on  Medicaid  dentists.     He  also  suggests  increasing 
involvement  by  dental  societies  in  review  and  in  urging  improvement 
in  performance  standards.     The  second  section  of  the  report  is  by 
a  young  dentist  with  a  reported  income  from  Medicaid  of  over  $221,000, 
in  one  year,  which  resulted  in  public  notoriety.     Noting  the  long 
hours  worked,  the  large  number  of  patients  seen  per  day,  the  large 
staff  employed,  and  the  high  overhead  costs  of  supplies  he  provides 
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his  defense,  seeking  "more  understanding  within  [his]  own  profession." 
The  last  report  is  written  by  a  dentist  in  the  inner  city  ghetto  who 
notes  that  Medicaid  reduced  the  maldistribution  of  dental  professionals 
by  financing  dental  care  for  the  poor. 


130.  O'Shea,  R.  M. ,  and  L.  K.  Cohen.     "The  Social  Sciences  and  Dentistry. 

Medicaid  in  New  York;  Legal  Changes  and  Consequences  for  Dental 

Care."    Journal  of  Public  Health  Dentistry,  vol.  29,  Fall  1969, 
pp.  254-256.     4  tables. 

Between  May  1968  and  1969,  New  York  Medicaid  eligibility  require- 
ments were  changed,  reducing  maximum  yearly  income  for  families  of 
4  from  $6,000  to  $5,400,  and  denying  benefits  to  the  medically 
indigent  between  21  and  65.     The  impact  of  this  action  on  dental 
services  in  Erie  county  New  York  in  1968,  was  recorded.     There  was 
a  rise  in  the  precentage  of  the  Medicaid  dollar  going  to  the 
indigent;  children  accounted  for  a  higher  percentage  of  patients 
in  December  1968,  and  there  was  a  corresponding  drop  in  the  per- 
centage of  patients  in  the  age  group  21  to  65.     During  that  time 
the  number  of  dental  bills  under  $30  paid  by  Medicaid  increased. 
Charts  give  details  of  cost,  age,  type  of  service,  and  welfare 
status  of  patients. 

131.  Overstreet,  S.  A.     "Medicaid  Today."    Journal  of  the  Kentucky  Medical 

Association,  vol.  67,  July  1969,  pp.  513-514. 

This  editorial  is  supportive  of  the  Medicaid  program  in  Kentucky, 
but  urges  vigilance  over  alleged  violations.     The  author  attributes 
these  in  part  to  the  many  changes  in  the  program  over  three  years,  and 
suggests  that  a  technical  advisory  committee  be  established  to  inform 
and  assist  physicians. 


1970 

132.  Apple,  W.  S.     "Problems  Facing  Pharmacists  Under  Medicare  and  Medicaid." 

Journal  of  the  American  Pharmacutical  Association,  vol.  NSIO, 
September  1970,  pp.  494-500. 

Representatives  of  the  American  Pharmaceutical  Association,  in 
testimony  to  the  Senate  Subcommittee  on  Medicare  and  Medicaid, 
describe  problems  facing  pharmacists  participating  in  delivering 
services  under  Titles  XVIII  and  XIX.     They  discussed  the  issues 
of  obtaining  prompt  reimbursement  for  fiscal  intermediaries  and 
unethical  practices  of  some  pharmacists  participating  in  "under- 
the-table  kick-backs"  to  receive  contracts  from  health  facilities. 
The  practice  of  physicians  prescribing  drugs  from  companies  in 
which  they  have  part  ownership  is  examined.     Another  issue  is  the 
implementation  of  formalized  drug  utilization  review,  high  quality 
care,  and  controls  to  reduce  costs.     The  article  makes  suggestions 
about  solutions  for  each  of  the  problems  raised. 

133.  Bellin,  L.   E. ,  and  F.  Kavaler .     "Policing  Publicly  Funded  Health  Care  for 

Poor  Quality,  Overutilization  and  Fraud-The  New  York  City  Medicaid 
Experience."    American  Journal  of  Public  Health,  vol.   60,  May  1970, 
pp.  811-820.     2  tables.     3  references. 
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This  is  a  detailed  description  of  an  auditing  mechanism  for  health 
care  services  under  Medicaid.     Arguments  are  presented  favoring  health 
departments  conducting  the  audit.     Factors  of  over-utilization,  fraud, 
and  poor  care  are  considered,  and  formal  and  informal  hearings  are 
discussed.     Included  are  examples  of  court  decisions  on  the  misuse  of 
Medicaid  funds  by  health  care  professionals. 

134.  Gold,  S.  F.     "Comprehensive  Health  Planning  and  Consumers  of  Health  Services." 

Journal  of  Urban  Law,  vol.  48,  1970-1971,  pp.  279-290.     35  references. 

This  paper  describes  federal  legislation  and  agencies  which  might 
support  a  citizen  movement  involved  in  health  planning.     The  possible 
use  of  ambiguous  statutes  by  such  groups  is  examined. 

13  5.       "Health  Problems  of  the  Poor — In  Kind  Welfare:     A  Symposium"  Wisconsin 
Law  Review,  vol.  1970,  1970,  pp.  641-789. 
"Introduction."    pp.  641-643. 

Silver,  L.  H.     "Medical  Care  Delivery  Systems  and  the  Poor: 

New  Challenges  for  Poverty  Lawyers."    pp.  644-681. 
Herzog,  B.  H.     "Participation  by  the  Poor  in  Federal  Health 

Programs."    pp.  682-725. 
Bernard,  S.   E. ,  and  E.  Feingold.     "The  Impact  of  Medicaid." 

pp.   726-755.     Washington,  D.  C. :     The  Brookings  Institute, 

1971.     1  table. 

Forgotson,  E.  H. ,  C.  R.  Bradley,  and  M.  D.  Ballenger.  "Health 
Services  for  the  Poor — The  Manpower  Problem:  Innovations 
and  the  Law."    pp.  756-789. 

The  editors  have  presented  this  S5rmposium  to  offset  the  dearth 
of  legal  literature  on  health  care  for  the  poor.     They  emphasize 
"...  exposition  rather  than  analysis  of  various  programs  designed 
to  provide  effective  health  care  for  the  poor."    They  conclude  that 
the  American  health  system  for  this  segment  of  the  poulation  is  ". . . 
dismal  but  realistic." 

Mr.   Silver  hopes  to  develop  legal  doctrine  to  use  in  improving 
the  health  care  system  for  indigent  people.     He  cites  the  background, 
the  principle  effects,  and  the  rights  defined  by  Medicaid.  Problems 
which  the  receiver  of  care  encounters  include  no  assurance  of 
continuity  of  treatment,  services  which  may  be  unavailable,  inaccessible, 
or  inconvenient,  and  lower  quality  of  care.     Legislative  reform  within 
the  Medicaid  program  is  seen  as  a  step  toward  the  formation  of  a 
system  which  provides  comprehensive  medical  care  to  all  the  poor, 

Mr.  Herzog's  article  examines  participation  of  the  poor  in  five 
federal  health  programs:     Hill-Burton  hospital  construction,  regional 
medical  programs,  comprehensive  health  planning,  GEO  comprehensive 
neighborhood  health  centers,  and  model  city  health  programs.  The 
author  notes  that  there  is  essentially  no  citizen  participation  or 
planning  in  either  Medicare  or  Medicaid. 

The  article  by  Bernard  and  Feingold  presents  the  historical 
background,  and  the  federal  and  state  components  of  the  Medicaid 
program.     The  authors  see  Medicaid  as  incrementally  improving  the 
system  of  public  assistance  medical  care.     To  evaluate  this  program 
in  terms  of  its  stated  goals  of  providing  comprehensive  medical 
care  to  substantially  all  medically  needy  people,  "...  would  show 
not  merely  a  failure  but,  perhaps,  a  disaster."    The  authors 
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argue  that  public  health  assistance  is  not  a  viable  structure  for 
the  distribution  of  medical  services  to  large  groups  and  imply 
that  a  major  revision  in  the  delivery  system  is  needed. 

The  last  article  explores  the  often  restrictive  legal  frame- 
work in  which  the  health  care  delivery  system  operates,  when  it 
attempts  to  utilize  innovative  medical  personnel.     The  authors 
discuss  the  effects  of  legal  controls  and  non-governmental  controls 
on  the  delivery  of  care.     Occupational  licensure  is  described  as 
a  mechanism  for  the  enforcement  of  minimum  standards.  However, 
these  same  laws  limit  innovative  use  of  manpower,  effecting  the 
cost  and  quality  of  health  services  delivered  to  all  citizens. 

136.     Leverett,  D.  H. ,  and  A.  Jong.    "Variations  In  Use  of  Dental  Care  Facilities 
by  Low- Income  White  and  Black  Urban  Populations,"    Journal  of  the 
American  Dental  Association,  vol.  80,  January  1970,  pp.  137-140 
2  tables.       3  figures. 

This  article  describes  a  study  conducted  in  Boston  investigating 
the  use  of  dental  care  facilities  by  150  white  families  and  144  black 
families.     91%  of  whites  having  a  regular  source  of  care  went  to  a 
private  dentist  whereas  only  63%  of  blacks  having  regular  care  went 
to  a  private  practitioner.     After  Medicaid  was  initiated  there  was 
a  gradual  but  steady  increase  in  the  use  of  dental  services,  and 
after  one  year  the  percentage  of  respondents  having  regular  dental 
care  rose  from  64%  to  76%.     Tables  and  statistics  elaborate  on  the 
findings  of  this  study. 

137.      Pyle,  L.  R.     "Title  XIX  in  Kansas."    Journal  of  the  Kansas  Medical  Society, 
vol.  71,  January  1970,  pp.  24-25. 

In  this  editorial  the  author  stresses  the  importance  of  utilization 
review  for  the  success  of  Title  XIX  in  Kansas.     Also  included  are  re- 
visions of  the  original  regulations  covering  eligibility,  hospital  care, 
and  payment  for  services. 

1971 
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SECTION  VII 


PUBLIC  ISSUES  AND  PUBLIC  POLICY 
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1965 


ijo.     Glasser,  M.  A.     "Extension  of  Public  Welfare  Medical  Care:  Issues  of  Social 
Policy."    Social  Work,  vol.  10,  October  1965,  pp.  4-9.     19  references. 

The  author  maintains  that  there  are  two  systems  of  health  care  in 
the  U.  S.  -  one  for  the  rich  and  one  for  the  poor.     Differences  are 
present  in  quality,  comprehensiveness,  and  impact  on  the  health  of  the 
recipient .     Medicaid  is  seen  as  an  opportunity  to  move  toward  a  single 
medical  care  system. 

139.      Glasser,  P.  H. ,  and  E.  L.  Navarre.     "The  Problems  of  Families  in  the 

AFDC  Program."    Children,  vol.  12,  July /August  1965,  pp.  151-156. 
14  references. 

Problems  of  AFDC  families  are  considered  from  the  viewpoint 
of  the  client,  the  welfare  social  worker,  and  the  social  scientist. 
The  concerns  of  the  client  include  lack  of  money,  unemployment,  and 
the  influence  of  poverty  on  children.     The  welfare  worker  sites 
the  inability  of  the  client  to  use  available  resources  and  expresses 
concern  for  the  children  involved.     The  social  scientist  points 
out  that  the  individuals'  chances  in  life  are  determined  by  his 
position  in  the  class  structure.     AFDC  families  are  in  a  vulnerable 
position  with  respect  to  health  and  health  care  services. 


140.       Burns,  E.     "Some  Major  Policy  Decisions  Facing  the  U.   S.  in  the  Financing 
and  Organization  of  Health  Care."    Bulletin,  New  York  Academy  of 
Medicine,  vol.  42,  December  1966,  pp.  1072-1088 

The  author  emphasizes  the  importance  of  the  1965  Social  Security 
Amendments  as  social  legislation.    Major  policy  issues  include:  1) 
health  care  as  a  right;  2)  comprehensive  care  through  government;  3) 
the  role  of  the  federal  and  state  governments;  4)  private  enterprize 
in  government  programs;  and  5)  administration  of  government  health 
program  by  health  or  welfare  agencies.     Dr.  Burns  suggests  that 
Medicaid  and  Medicare  may  lead  to  a  revolution  in  organizing  and 
financing  health  care,  with  inevitable  government  involvement. 
Public  responsibility,  resourcefulness,  and  courage  will  be  tested 
by  the  challenge  to  establish  equal  access  to  high  quality  health 
care,  under  dignified  conditions. 

1967 

1^1-   .     "Social  Policy  and  the  Health  Services:  The  Choices  Ahead." 

American  Journal  of  Public  Health,  vol.  57,  February  1967,  pp.  199-212. 
17  references. 

The  1965  Amendments  to  the  Social  Security  Act  raise  the  issue  of 
whether  health  services  should  be  based  on  need  alone;  not  on  ability 
to  pay.     The  author's  discussion  is  organized  around  three  questions: 
1)   "should  the  financial  barriers  be  lowered  for  more  people,  and  if 
so,  how?";  2)   "shall  social  policy  be  concerned  solely  with  removing 
the  financial  barrier?";  and  3)  "is  the  primary  concern  of  social 
policy  with  health  services  or  with  health?".     The  public  will  reply, 
demanding     the  lowering  of  financial  and  nonfinancial  barriers  to 
medical  services.     Health  professionals  are  urged  to  participate  in 
shaping  these  changes. 
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1968 


142.  Bregstein,   S.  J.     "What  Price  Dental  Medicaid."    New  York  Journal  of 

Dentistry,  vol.  38,  March  1968,  pp.  94-96. 

The  author  argues  that  Medicaid  is  not  the  way  to  provide  the 
American  people  with  adequate  dental  care.     Government  involvement 
in  the  professional  practice  of  dentistry  is  questioned.  Dentists 
should  influence  local  social  policies,  and  funds  should  be  used 
first  to  provide  food,  shelter,  education,  and  employment. 

143.  Cronkhite,  L.  W. ,  Jr.     "The  Delivery  of  Medical  Care:  A  Look  Into  the 

Future."    Harvard  Dental  Alumni  Bulletin,  vol.   28,  August  1968, 
pp.  42-45. 

Medicine  and  dentistry  are  seen  as  participants  in  the  current 
social  and  economic  changes.     The  already  unevenly  distributed  medical 
professions  have  not  beer,  able  to  fulfill  the  legislative  requirements 
of  Medicare  and  Medicaid.     Remedies  suggested  to  break  down  the 
barriers  between  teaching,  research,  and  service  include:  imposing 
cost  controls;  considering  alternative  structures;  examining  the 
distribution  of  tasks;  and  revising  medical  education. 

144.  Jones,  P.  A.     "Title  XIX— Public  Welfare  Medical  Assistance  Program." 

Ohio  Medical  Journal,  vol.  64,  September  1968,  pp.  1053-1054. 

This  article  expresses  some  of  the  major  concerns  of  the  private 
sector  of  medicine  regarding  federal  programs  such  as  Medicaid.  The 
author  encourages  vigilance  against  reduction  in  physicians'  fees, 
limitation  of  free  choice  of  physicians,  and  alteration  in  the 
existing  f ee-f or-service  systems.     This  article  notes  that  govern- 
ment planners  are  full  time,  that  "some  appear  to  have  socialistic 
ane/or  communistic  basis  for  their  dedication." 

145.  Lusterman,  E.  A.     "Medicaid.     A  History  of  Governmental  Blunders  and 

Misjudgements."    New  York  Dental  Journal,  vol.   34,  November  1968, 
pp.  559-561. 

This  editorial  uses  the  New  York  experiences  as  representative 
of  defects  in  the  Medicaid  legislation.     Haste,  lack  of  specific 
direction,  and  disregard  for  improvement  through  trial  and  error  are 
blamed  for  reduced  eligibility  levels  in  New  York.     These  experiences, 
and  the  expense  of  the  war  in  Vietnam,  the  author  believes,  forced 
Congress  to  deny  its  constituents  the  full  benefits  of  Title  XIX. 

146.  Somers ,  A.  R.     "Some  Basic  Determinants  of  Medical  Care  and  Health  Policy. 

An  Overview  of  Trends  and  Issues."    Milbank  Memorial  Fund  Quarterly, 
vol.  46,  Supplement,  January  1968,  pp.  13-31. 

Developments  in  the  field  of  technology,  in  the  organization 
of  medical  care,  and  in  the  financing  of  such  care  are  seen  as  the 
basic  determinants  of  health  care  and  policy  in  this  country.  The 
author  stresses  that  science  and  technology  must  not  only  provide 
a  longer  life  but  must  make  it  healthier  and  worth  living.  This 
may  mean  more  specialization  of  physicians,  and  increase  in  group 
practice,  and  medical  care  being  delivered  through  complex  organiza- 
tions of  facilities,  and  personnel.     Changes  in  the  financing  of 
medical  care  include  higher  per  capita  expenditures,  the  growth  of 
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private  health  insurance  coverage,  and  increased  government  sharing 
of  health  expenditures.     The  author  questions  whether  Titles  XVIII 
and  XIX  can  be  complimentary,  and  wonders  if  a  bitter  struggle  will 
develop  between  the  two  approaches.     She  believes  a  resolution 
exists  which  would  be  based  on  the  rational  and  efficient  organiza- 
tion of  health  services,  and  would  remove  financial  barriers. 

1969 

147.  "A. A. P.   Issues  Position  Paper  Specifying  Guidelines  On  Proposed  Regulations 

Concerning  Medicaid."    Bulletin  of  Pediatric  Practice,  vol.   3,  pp.  1- 
2,  6,  8,  September  1969. 

This  is  a  response  to  the  proposed  regulations  of  reasonable 
charges  for  individual  practitioner  services  under  Title  XIX  of  the 
Social  Security  Act.     Children  offer  the  greatest  opportunity  for 
health  promotion  and  disease  prevention,  and  could  benefit  most 
from  the  Medicaid  program.     The  American  Academy  of  Pediatrics  is 
concerned  about  the  decreasing  number  of  physicians  available  to 
serve  the  increasing  medical  needs  of  children,  and  the  need  for 
additional  facilities  to  extend  patient  care  to  children.  The 
rising  cost  of  medical  care  is  considered  in  light  of  these  needs. 
A  "relative  value  study"  is  recommended,  to  set  standard  fees  for 
pediatricians,  which  would  weight  the  services  provided  in  terms  of 
time,  effort,  and  skill  required.     The  standardized  fee  schedule 
utilized  by  the  Medicaid  program  is  seen  as  "ill-adapted  to  the 
nature  of  pediatric  practice." 

148.  Falk,  I.  S.     "Beyond  Medicare."     American  Journal  of  Public  Health,  vol.  59, 

1969,  pp.  608-619. 

Burns,  E.  M.     "Discussion."    pp.  619-623. 

Using  criteria  defined  in  this  article,  the  current  Medicare 
program  provides  services  insufficient  for  comprehensive,  preventive, 
diagnostic,  therapeutic,  or  rehabilitative  care.     Extension  of  such 
services  to  the  non-aged  are  discussed.     Prospectives  for  new  health 
insurance  are  explored,  including  national  health  insurance.  The 
author  feels  that  public  health  care  programs  will  inevitably  be 
extended  to  more  of  the  population.     In  reply.  Dr.  Burns  opposes 
extending  Medicare  to  include  the  whole  population.     She  calls  for  an 
adequate  health  care  system  for  children. 

149.  Kramer,  J.  R.     "Medical  Care:     As  Costs  Soar,  Support  Grows  for  Major 

Reforms."     Science,  vol.   166,  November  26,  1969,  1126-1129. 

The  1969  discussion  of  the  reformation  of  the  medical  care 
delivery  system  was  triggered  by  the  impact  of  rising  medical 
costs  on  the  middle  class.    Medicare  and  Medicaid  contribute  to 
the  increases  by:     1)  not  providing  incentives  to  lower  costs;  and 
2)  by  giving  states  free  choice  of  financing  mechanisms,  encourag- 
ing that  they  use  a  f ee-f or-service  system  to  avoid  the  inequaties 
of  a  separate  clinic  system  for  the  elderly  and  the  poor. 

150.  Land,  F.  L.     "Medicaid.     The  View  of  the  Program  Administrator."  Journal 

of  the  National  Medical  Association,  vol.   61,  September  1969,  pp.  382-387 

Medicaid  is  seen  as  a  movement  toward  a  health  care  system  in  which 
"the  patient's  economic  background  is  irrelevant  to  the  care  he  receives.' 
The  provisions  and  implementation  of  Medicare  and  Medicaid  are  described. 
The  steps  taken  by  Congress  to  reduce  rising  medical  costs  are  presented. 
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and  prepayment  mechanisms  are  emphasized.     The  author  feels  that  Medicare 
and  Medicaid  are  the  best  efforts  to  equalize  health  care,  though  they 
cannot  along  solve  the  inequities  or  personnel  shortage. 

151.   .     "The  Role  of  Government  in  Future  Medical  Practice."     Journal  of 

the  National  Medical  Association,  vol.   61,   September  1969,  pp.  393-397. 

The  Commissioner  of  the  Medical  Services  Administration  of  the 
Department  of  HEW  sees  the  government  as  a  strong  supporting  agent  to 
the  delivery  of  health  care.     This  is  substantiated  by  a  discussion  of 
the  influences    of  Hill-Burton,  Medicare,  and  Medicaid  on  the  delivery 
of  medical  care.     He  believes  that  by  widening  the  mainstream  of  medical 
care.  Medicaid  indirectly  benefits  the  entire  nation. 

152.  Leve}',  S.     "A  Perspective  on  Medicaid."    New  England  Journal  of  Medicine, 

vol.   281,  August  7,  1969,  pp.  297.     8  references. 

Massachusetts,  like  most  other  states,  experienced  vast  increases 
in  medical  care  expenditures  for  welfare  recipients  between  1966  and 
1968.     The  amount  spent  jumped  from  107.6  million  dollars  to 
205.8  million  dollars  a  year.     To  alleviate  administrative  bottle- 
necks and  inefficiency,  and  to  monitor  the  quality  of  care, 
Massachusetts  instituted  a  data  processing  system.  The  author 
believes  that  monitoring  the  quality  of  care  is  only  one 
approach  to  lox^^ering  costs.     He  believes  that  more  intelligent 
planning  and  administration  must  integrate  alternative  approaches 
to  delivery  of  services  with  consumer  participation  and  incentives. 
He  feels  the  present  program  should  be  retained. 

153.  "Medicaid:     'Agonizing  Reappraisal'  of  Policies."    Dental  Survey,  vol.  45, 

July  1969,  pp.  13,  15,  17. 

Medicaid  is  identified  as  being  "in  trouble."    Cutbacks  in  this 
federal-state  supported  program  have'left  "providers  and  recipients 
of  health  care  confused  and  upset."    Cutbacks  may  also  reduce  payment 
to  healtii  care  providers,  and  may  limit  or  eliminate  payment  for 
certain  treatment  or  hospital  services.     The  dentist's  role  is 
discussed  in  tems  of  the  American  Dental  Association's  guidelines 
for  government  connected  programs. 

154.  Shuford,  F.  L.,  Jr.     "The  Role  the  National  Dental  Association  Should 

Pursue  Relative  to  Federally  Funded  Dental  Programs."  Quarterly? 
National  Dental  Association,  vol.  27,  April  1969,  pp.  85-87. 

The  National  Dental  Association  examines  all  federally  funded 
programs  that  include  dental  services.     It  urges  members  to  become 
familiar  with  dental  legislation,  to  include  it  in  the  curricula  of 
dental  schools,  and  to  assume  leading  roles  in  its  dissemination. 

155.  "Social  Policy  and  Medical  Care.     A  Policy  Statement  on  Medicare 

and  Medicaid  by  the  Executive  Board  of  the  American  Public 
Health  Association."    This  Is  The  News,  August  1969,  pp.  1-4. 

The  Executive  Board  of  the  APHA  recommends  revision  of  the  Medicaid 
program  and  strengthening  of  the  Medicare  program  in  order  to  meet 
current  health  care  needs.     Medicaid  is  unable  to  meet  its  original 
purpose  and  expectations.     It  is  seen  as  having  "...perpetuated 
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and  accentuated  many  of  the  most  glaring  inequities  and  indignities." 
Special  deficiencies  of  both  Medicare  and  Medicaid  include:  the 
means  test;  the  complexity  of  financing  mechanisms;  the  episodic 
and  depersonalized  nature  of  medical  services;  and  the  failure  to 
include  all  people  for  whom  financial  barriers  to  medical  care 
exist.     To  strengthen  current  Federal  medical  programs  the  authors 
suggest  adoption  of  the  "declaration  method"  of  the  Social  and 
Rehabilitation  Service,  establishment  of  reasonable  standards  for 
quality  of  care,  and  a  stable  mechanism  for  funding.     A  plea  is 
made  for  recognition  of  deficiencies  to  lead  to  corrective  measures, 
toward  realization  of  a  high  quality  national  health  care  system. 

1970 

156.  Bernstein,  B.  J.     "Public  Health-Inside  or  Outside  the  Mainstream  of  the 

Political  Process?     Lessons  from  the  Passage  of  Medicaid."  American 
Journal  of  Public  Health,  vol.  60,   September  1970,  pp.  1690-1700. 
46  references. 

This  is  a  political  analysis  of  the  passage  of  the  Medicaid  Act 
of  1965.     According  to  the  author,  public  health  professionals  were 
ineffective  in  influencing  the  provisions  of  the  law.     In  the  future 
he  urges  that  they  be  better  informed  about  political  strategy,  in 
order  to  have  a  voice  in  decision-making. 

157.  Breslow,  L.     "The  Urgency  of  Social  Action  for  Health."    American  Journal 

of  Public  Health,  vol.  60,  January  1970,  pp.  10-16.     2  references. 

The  presidential  address  to  the  American  Public  Health  Association 
in  1969  sketches  the  components  of  the  health  crisis.     Cited  as 
contributing  factors  are  the  need  to  maintain  production  and  profits 
at  the  expense  of  health,  and  an  inadequate  social  mechanism  for  control 
of  health  problems.     Strategies  for  advance  are:  1)  withholding  of  public 
monies  until  basic  standards  are  met;  2)  involvement  of  neighborhoods  in 
decision-making  about  delivery  of  services;  and  3)  development  of  new 
community  health  services. 

158.  Cons,  N.  C.     "Comprehensive  Dental  Care  Under  Title  XIX.     Can  We  Affor-d  It?" 

New  York  State  Dental  Journal,     vol.  36,  April  1970,  pp.  214-222. 
2  tables.     3  figures.     3  references. 

A  history  of  the  New  York  Medicaid  dental  program  is  provided. 
The  author  presents  data  to  show  that  the  program  was  curtailed  due 
to  lack  of  public  support.     It  is  felt  that  Medicare  and  Medicaid  have 
made  the  consumer  more  demanding  of  comprehensive,  high  quality  health 
care . 

159.  Domke,  H.  R.,  and  J.  J.  Gunther .     "The  City  and  the  Changing  American 

Health  System."  American  Journal  of  Public  Health,  vol.  60,  January  1970, 
pp.  38-44. 

The  authors  present  a  dual  approach  in  discussing  urban  health 
problems.     They  emphasize  the  need  to  strengthen  the  influence  of  health 
officers,  public  officials,  and  neighborhood  residents  on  state  and 
federal  government  health  policies.     The  U.  S.  Conference  of  Mayors  and 
the  Conference  of  City  Health  Officers  are  seen  as  the  means  to  this 
end.     Urban  epidemiology  is  stressed  as  a  second  component.     The  task 
presented  is  the  collection  of  data  to  accurately  define  urban  health 
needs,  to  outline  programs  to  fulfill  these  needs,  and  to  establish  an 
evaluation  mechanism  for  such  programs. 
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160.  "Medicaid:  Killers  of  the  Dream."  in  The  American  Health  Empire;  Power, 
Profit,  and  politics  (B.  &  J.  Ehrenreich,  Eds.).  New  York:  Random 
House,  1970,  pp.  16A-175. 


In  examining  the  problems  and  fallacies  of  the  U.S.  health  care 
system,  this  book  devotes  a  chapter  to  Medicaid.     The  authors  maintain 
that  Medicaid  was  an  attempt  to  extend  health  care  to  poor  people. 
Examining  the  program  in  New  York  City,  city  hospitals  did  not 
improve,  and  private  sectors  seemed  to  benefit  most  from  the  program. 
It  is  maintained  that  the  poor  were  left  not  much  better  off  than 
during  the  depression.     Medicaid  is  portrayed  as  a  brief,  expensive, 
and  inefficient  shopping  spree. 

161.   Stevens,  R.,  and  R.  Stevens.     "Medicaid:  Anatomy  of  a  Dilemma."    Law  and 
Contemporary  Problems,  vol.  35,  Spring  1970,  pp.  348-425. 

The  authors  speak  of  the  many  "dilemmas  of  Medicaid."    Title  XIX 
was  founded  on  the  Kerr  Mills  program,  which  was  a  failure,  and  was 
attached  to  a  stigmatized  welfare  system  which  combines  service  and 
cash  assistance.    Medicaid  is  nevertheless  a  transition  to  providing 
better  medical  care  for  the  needy,  removing  the  stigma  of  "the  welfare 
patient,"  and  clarifying  the  necessity  for  divorcing  services  from 
cash  payment. 

162.  Tucker,  M.  A.     "Effect  of  Heavy  Medical  Expenditures  on  Low  Income  Families." 

Public  Health  Reports,  vol.  85,  May  1970,  pp.  419-425.     5  tables. 
2  references. 

This  paper  examines  medical  expenses  of  low  income  families. 
Health  expenditures  of  members  under  65  years  are  related  to  age,  and 
do  not  follow  educational  class  patterns.     The  near  poor  group,  not 
eligible  for  Medicaid,  reported  15%  or  more  of  family  income  spent  on 
health  services.     Middle  and  high  income  families,  with  private  health 
insurance,  still  spend  a  large  proportion  of  their  incomes  on  medical 
expenses . 

1971 

163.  Bazell,  R.  J.     "Medical  Association  Sues  California  Over  Cuts  in  Care." 

Science,  vol.  171,  January  29,  1971,  p.  360, 

This  news  brief  describes  the  suit  brought  by  the  California 
Medical  Association  against  the  administration  of  Governor  Ronald 
Reagan  to  prevent  cutbacks  in  the  California  Medicaid  program 
(MediCal).     Suggested  cutbacks  included  limiting  the  number  of 
outpatient  visits,  requiring  administrative  approval  for  most  care 
except  in  emergencies,  and  limiting  the  quantity  of  prescribed 
drugs  to  30  days.     These  cutbacks  sought  to  alleviate  an  unexpected 
deficit  of  $150  million. 

164.  Stuart,  B.  C,  and  L.  A.  Bair.     Health  Care  and  Income:  The  Distributional 

Impacts  of  Medicaid  and  Medicare  Nationally  and  in  the  State  of 
Michigan.     Lansing,  Michigan:  Department  of  Social  Services,  1971. 
309  pp. 

The  authors  see  Medicare  and  Medicaid  as  steps  in  the  evolution 
towards  a  comprehensive  government  health  policy.     They  feel  that  it 
is  important  to  use  the  experience  of  the  impact  of  programs  on 
different  segments  of  the  population.     The  report  is  divided  into 
three  sections.     The  first  is  an  historical  and  operational  examina- 
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tion  of  Medicare  and  Medicaid,  which  proposes  a  method  to  study 
distributional  aspects.     Secondly,  a  discussion  is  presented  of  the 
impact  of  the  programs  on  the  distribution  of  incomes  for  three 
populations:  recipients  of  benefits,  non-recipient  taxpayers,  and  physicians 
in  private  practice.     Lastly,  the  impact  on  the  state  of  Michigan  is 
examined . 
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1965 


1966 


1967 

165.       Brown,  W.  E.,  Jr.     "Medicaid.     Its  Implication  for  Continuing  Education." 
New  York  Dental  Journal,  vol.  33,  November  1967,  pp.  530-534. 

Standards  for  dentists  participating  in  the  New  York  Medicaid 
program  are  set  by  the  state  Health  Department.     The  author  feels  that 
the  profession  cannot  accept  token  improvement .     He  considers  the 
issues  of  whether  standards  should  be  developed  outside  of  the  pro- 
fession, whether  continued  education  should  be  mandatory,  and  if  so, 
how  can  it  be  made  readily  available  and  its  effects  be  measured. 


1968 

166.      Helfand,  A.  E.  "Guidelines  for  Pediatric  Services  in  Medical  Assi-stance 

Programs."  Journal  of  the  American  Podiatry  Association,  vol.  58, 

June  1968.  pp.  262-265.     8  references. 

A  discussion  of  pediatric  care  under  Title  XIX  considers  range 
of  clinical  services,   standards  of  care,  administration,  and  payment. 
It  is  estimated  that  10%  of  eligible  people  receive  pediatric  care. 
Increased  utilization  of  services  aimed  at  care  and  prevention  is 
urged . 


1969 

167.      Alexander,  R.   S.,  L.  E.  Bellin,  F.  Kavaler,  H.  Najac,  and  J.  Rosenthal. 

"The  Participation  of  Optometrists  in  New  York  City's  Medicaid  Program." 
Public  Health  Reports,  vol.  84,  November  1969,  pp.  1008-1012.     5  references. 

This  article  describes  optometrists'   involvement  in  providing 
medical  care  before  and  after  the  enactment  of  Title  XIX  in  New  York  City. 
A  list  of  eight  standards  are  used  to  evaluate  the  program.  These 
include  quality  of  care,  peer  review,  continued  education,  and  pro- 
fessional standards.     The  author  cites  the  high  percentage  of  participa- 
tion by  optometrists  as  evidence  of  their  satisfaction  with  the  operative 
provisions  of  Medicaid. 


168.      Brightman,   I.  J.,  and  N.  C.  Allaway.     "Evaluation  of  Medical  and  Dental  Care 
Under  the  Medical  Assistance  Program."    American  Journal  of  Public 
Health,  vol.  59,  December  1969,  pp.  2215-2220. 

New  York  law  provides  for  the  establishment  of  comprehensive  health 
services  for  Medicaid  patients  in  local  health  departments.     This  article 
examines  the  internal  evaluation  mechanisms  used  for  medical  and  dental 
services.     The  setting  of  standards  involves  physicians'  and  dentists' 
groups  working  with  the  Health  Department.     Some  indices  used  are  the 
make-up  of  the  population  served,  the  adequacy  of  the  fee,  and  the  method 
of  payment. 
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169. 


"Dental  Guidelines  for  Title  XIX  Programs."    Journal  of  the  American 
Dental  Association,  vol.   78,  January  1969,  pp.  133-136. 


Guidelines  are  presented  for  the  effective  implementation  of 
dental  care  programs  under  Title  XIX.     It  is  recommended  that  each 
state  establish  a  Dental  Advisory  Committee  in  conjunction  with  the 
state  dental  association  and  that  highest  priority  be  given  to  com- 
prehensive dental  care  for  children. 

170.  Grenadier,  I.     "Peer  Review  and  the  Medicaid  Program."    New  York  Journal  of 

Dentistry,  vol.  39,  May  1969,  pp.  168-169. 

This  article  describes  the  process  of  peer  review  of  dental  care 
under  Title  XIX  in  the  state  of  New  York.     The  objectives  are  to 
improve  the  quality  of  care,  to  maintain  the  positive  image  of  the 
dental  profession,  and  to  monitor  the  spending  of  tax  dollars. 

171.  Kavaler,  F. ,  L.   E.   Bellin,  B.  W.  Watkins  N.   S,  Chumann,  and  E.  Herbst, 

"Publicly  Funded  Podiatry — First  Data  from  Office  Audits  of  New 
York  City  Medicaid  Practice."  Journal  of  the  American  Podiatry 
Association,  vol.   59,  Novermber  1969,  pp.  442-445. 

This  paper  presents  data  gathered  from  on-sight  peer  group 
audits  of  107  private  podiatric  practices  in  New  York  City.  This 
is  the  first  assessment  of  quality  of  podiatric  practices  in  the 
private  sector.     Findings  revealed  that  most  practices  had  well 
equipped  offices.     Approximately  38%  were  located  in  economically 
depressed  areas  or  marginal  neighborhoods.     73%  of  the  podiatrists 
were  affiliated  with  a  hospital  or  nursing  home  but  no  more  than 
10%  had  hospital-surgical  privileges,  implying  possible  denial 
of  necessary  surgical  procedures  to  Medicaid  patients.  Organization 
of  workers,  and  progress  reports  kept  on  patients  were  inadequate 
in  40%  of  the  offices  visited.     13%  of  the  podiatrists  reported 
payment  delay,  and  5%  mentioned  authorization  delays,  for  procedures 
which  requre  prior  approval. 

172.  Margolis,  H.  I.     "Medicaid  (Title  XIX)  Orthodontic  Services  in  Massachusetts." 

Journal  of  the  Massachusetts  Dental  Sox:,ietv.  vol.   18,  Spring  1969, 
pp.  90-96.   2  tables. 

This  article  stresses  the  importance  of  orthodontic  care  as  a 
component  of  health  care  under  Title  XIX.     A  description  is  given  of 
the  assessment  and  treatment  of  orthodontic  problems  of  children  which 
should.be  included  under  Medicaid.     The  author  points  out  the  necessity 
for  qualified  orthodontists  to  deliver  care. 

173.  Peters,  H.  B.     "Professional  Responsibility  for  the  Operation  of  Medicaid." 

Journal  of  the  American  Optometric  Association,  vol.  40,  January  1969, 
pp.  46-53. 

It  is  the  responsibility  of  health  professionals  both  to  provide 
services  under,  and  to  preserve  the  fiscal  integrity  of     the  1965 
Social  Security  Amendments.     The  scope,  cost,  utilization,  quality, 
and  implementation  of  optometric  services  under  Medicare  and  Medicaid 
are  described.     Guidelines  are  included,  developed  by  the  School  of 
Optometry  at  the  University  of  California  at  Berkeley. 

1970 
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174. 


Cornel  ius 5  D.  A. ,  and  H.  Connors.     "The  United  Ststes  Social  Security  System 
and  Medicare  and  Medicaid."    International  Nursing  Review,  vol.  17, 
1970,  pp.  206-223. 


This  article  examines  the  history  of  the  Social  Security  Act  of 
1935.     The  1965  Medicaid  amendments  are  considered  in  light  of  the 
regulations  applicable  to  the  nursing  profession.     The  American  Nurses' 
Association  has  repeatedly  voiced  its  concern  about  standards  for 
nursing  care  in  nursing  homes  and  in  private  homes.     In  1967,  new 
amendments  sought  to  raise  these  standards. 
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HEALTH  CARE  FACILITIES 
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1965 


1966 


1967 

175.  Maureen,  Sister.     "The  Impact  of  Federal  Legislation  on  Home  Health 

Services."    American  Journal  of  Public  Health,  vol.  57,  July  1967, 
pp.  1147-1152. 

A  private  hospital  in  Hawaii  began  a  three  year  pilot  program 
in  1961  providing  home  health  care  for  the  aged  and  indigent.  With 
the  enactment  of  the  Social  Security  Amendments  in  1966, activities 
expanded  to  include  travel  to  professional  meetings,  and 
additional  staff  positions.     Though  the  case  load  did  not  rise 
at  the  expected  rate,  the  percentage  of  patients  eligible  for 
benefits  under  Titles  XVIII  and  XIX  increased.     The  author  believes 
federal  legislation  improves  the  quality  of  home  health  care 
services,  and  will  have  the  effect  of  extending  it  to  more  people. 
She  notes  that  few  institutions  take  advantage  of  federal  sources 
of  financial  assistance  to  hospital-based  home  health  care  programs. 

176.  Perkins,  W.     "Effects  of  Medicare  and  Title  XIX  on  House-Staff  Training 

Programs."    Journal  of  the  American  Medical  Association,  vol.  201, 
July  31,  1967,  pp.  310-313.     5  tables. 

During  1966  some  patients  under  Titles  XVIII  and  XIX  in  California 
chose  to  be  treated  in  private  hospitals  in  preference  to  county 
hospitals  and  out-patient  clinics.     This  migration  effected  the  intern- 
resident  training  programs.     Of  the  46  AMA  approved  training  programs 
reporting,  those  in  county  hospital  facilities  indicated  the  most 
detrimental  effect  of  reduced  teaching  cases. 

177.  Smith,  L.     "Planning  For  Home  Health  Services-A  Summary  of  Developments 

in  Home  Health  Care  Following  the  Enactment  of  Medicare  and 
Medicaid."     (Adapted  from  an  address  12/14/67)  U.S.  Department  of 
Health,  Education,  and  Welfare  (FS2:2,  H75/7)    Washington:  Government 
Printing  Office,  1967.     9  pp. 

This  pamphlet  reports  the  improvement  in  home  health  services 
immediately  after  the  inception  of  the  Medicare  and  Medicaid  programs. 
Though  a  number  of  agencies  offered  programs  of  nursing  care  to  the 
sick  at  home  prior  to  July  1,  1966  few  of  these  showed  the  range  of  ad- 
ditional therapeutic  services  necessary  for  certification.  By 
the  end  of  October,  1966  1,256,  nearly  six  times  the  previous  number, 
had  at  least  one  additional  therapeutic  service.     It  is  noted  that 
Medicare  and  Medicaid  will  not  meet  the  full  costs  of  home  health 
services,  and  the  withdrawal  of  private  funds  must  be  averted. 
Coordination  among  community  home  health  agencies  is  seen  as 
necessary,  with  the  help  of  community  planners. 

1968 

178.  "Impact  of  Governmental  Programs  on  Public  Hospitals.     Directions  for  the 

Future."     Public  Health  Reports,  vol.  82,  January  1969.     pp.  53-60. 
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The  enactment  of  Titles  XVIII  and  XIX  has  influenced  the  operation 
and  planning  of  public  hospitals.     Title  XIX  finances  health  care  for 
medically  indigent  people,  and  enables  the  hospital  to  identify  special 
problems.     Specially  designed  treatment  programs  can  be  implemented. 
Five  images  of  public  hospitals  are  presented,  and  goals  and  means  to 
achieve  them  are  explored. 

179.  McCarthy,  E.  G.,  Jr.,  and  J.  H.  Fltzpatrick.     "The  New  Public  and  Private 

Partnership  in  Health  Care:  A  Case  Study."    Hospitals ,  vol.  42, 
March  1,  1968,  pp.  53-54,  98. 

The  Catholic  Medical  Center  of  Brooklyn  was  formed  by  the  merger 
of  two  smaller  urban  hospitals.     The  new  complex  includes  a  research 
center,  facilities  for  acute  care,  outpatient  departments,  neighborhood 
family  health  clinics,  and  plans  for  postgraduate,  intern,  and  resident 
education.     It  serves  a  great  many  medically  indigent  people,  financed 
by  the  principle  of  "reasonable  cost  reimbursement"  with  diocesan, 
government,  and  private  funds. 

180.  Rogin,  M.,  A.  I.  Goldfarb,  and  H.  Turner,     "Institutional  Care  Facilities 

for  Older  People  in  New  York  City."  Journal  of  The  Mount  Sinai  Hospital, 
New  York,  vol.  35,  July/August  1968,  pp.  358-370.     7  tables.     1  reference. 

This  paper  supplies  information  about  the  major  long  term  care 
facilities  in  metropolitan  New  York  City.     Medicaid  has  eliminated  the 
legal  requirement  that  children  be  responsible  for  the  medical  expenses 
of  their  parents.     As  a  result  there  has  been  an  increase  in  the  number 
of  institutionalized  aged  people  eligible  for  public  assistance  for 
maintenance,  or  medical  assistance  under  Medicaid.     Data  is  presented 
describing  the  individuals  served  and  the  institutions  involved. 
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1965 


1966 


181.       Blaine,  J.  H.     "Reviews  How  Different  States  Have  Implemented  Title  XIX." 

National  Underwriter  Life  and  Health  Insurance  Edition,  vol.  70, 
November  12,  1966,  pp.  6-8. 

This  article  reviews  the  implementation  of  Title  .XIX  in  various 
states.     The  liberal  New  York  State  program  is  seen  as  a  threat  to 
individual  and  group  health  insurance.     The  authors  fear  that 
individuals  v.'ill  discontinue  private  health  insurance  coverage  due 
to  broadened  eligibility  provisions,  and  the  decreasing  welfare 
stigma  which  previously  accompanied  government  health  programs. 
The  author  recommends  that  people  capable  of  continuing  or  purchas- 
ing private  coverage  be  provided  with  some  incentive  to  do  so, 
through  co-insurance  or  deductible  payments.     Without  private 
coverage  he  feels  costs  to  the  state  will  rise. 


182.     Callahan,  B.     "How  Title  XIX  Fares  in  20  States."    Hospital  Progress,  vol.  37, 
December  1966,  pp.  87-106. 

The  first  20  states  to  implement  Medicaid  are  presented.  Each 
state  is  described  regarding  the  administrating  agency,  payment  pro- 
cedures, eligibility,  and  scope  of  services.     Comments  by  state 
officials  are  included,  on  the  relationship  of  Title  XIX  to  Title  XVIII. 


1967 


183.     Richmond,  F.  W.     "Citizens'  Committee  for  Medicaid  Announces  Five-Point 
Program."     Insurance,  vol.  68,  February  4,  1967,  pp.  50. 

This  news  brief  describes  the  New  York  State  Citizens'  Committee 
for  Medicaid,  formed  to  cope  with  administrative  problems  which  have 
undermined  the  program's  success.     Five  points  are  proposed  to  reduce 
confusion,  and  to  help  the  New  York  Medicaid  program  to  achieve  its 
goals. 

1968 


184.      Ast,  D.  B.     "Continuing  Education  Aspects  of  the  Medicaid  Program  as  Viewed 
by  State  Department  of  Health."    New  York  Dental  Journal,  vol.  34, 
August-September  1968,  pp.  424-427. 

This  letter  to  the  editor  purports  that  high  standards  of 
dental  care  should  be  equally  available  to  the  needy  as  to  others 
in  the  community,  and  that  persons  eligible  for  Medicaid  should 
have  the  opportunity  to  receive  care  from  physicians,  dentists, 
or  clinics  of  their  choice.     He  maintains  that  the  certification 
of  dentists  to  deliver  services  under  Title  XIX  should  be  based 
on  participation  in  continuing  education  programs.     It  is  urged 
that  standards  for  these  educational  programs  be  arranged  in 
cooperation  with  the  state  dental  society  and  the  health  department. 
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185.  Bloom,  L.   S. ,  P.  R.  Bonavich,  and  D.   Sudran.     "Medicaid  in  Cook  County." 

Chicago  Regional  Hospital  Study,  Reprint  Series  IV. 1,  June  1968, 
11  pp.    (Reprinted  from  Inquiry,  vol  5,  June  1968.)     32  references. 

The  authors'  purpose  is  to  determine  how  well  the  Illinois 
medical  assistance  programs  meet  the  needs  of  the  poor  in  Chicago 
and  Cook  county.     Limited  publicity  and  obstacles  to  registration 
for  Medicaid  such  as  language  barriers,  and  lack  of  information 
explaining  eligibility  requirements  contribute  to  the  program's 
ineffectiveness.     Deliverers  of  care  meet  with  changing  regulations, 
massive  amounts  of  paperwork,  and  long  overdue  payments  in 
trying  to  participate  in  the  Illinois  Medicaid  program.  Procedural 
changes  are  necessary  in  order  to  fulfill  Title  XIX  requirements 
allowing  advanced  registration,  public  and  professional  participa- 
tion in  planning,  and  setting  up  manageable  eligibility  procedures 
which  include  the  medically  indigent. 

186.  Harris,  J.  H.,Sr.,  and  T.  W.  Georges,  Jr.   "Pennsycare — Now  and  Tomorrow." 

Pennsylvania  Medicine, vol .   71,  June  1968,  pp.  53-56. 

The  administration  of  Title  XIX  in  Pennsylvania  is  discussed  in 
this  interview.     The  state  medical  society  has  been  active  in  planning 
and  implementing  the  program.     Two  unique  services  offered  are  community 
mental  health  clinics  and  planned  parenthood  clinics.     Blue  Shield  acts 
as  the  fiscal  intermediary  for  payment  to  physicians. 

187.  U.S.  Department  of  Health,  Education,  and  Welfare.     Status  of  Medical 

Assistance  Programs  Under  Title  XIX  of  the  Social  Security  Act. 
Washington:     Government  Printing  Office,  1968. 

As  of  April  30,  1968  thirty-eight  states  and  the  jurisdictions  of 
Guam,  Puerto  Rico,  and  the  Virgin  Islands  operated  medical  assistance 
programs  under  Title  XIX  of  the  Social  Security  Act.     The  article 
summarizes  the  coverage  provided  under  each,  the  agency  administering 
the  programs,  the  servies  provided,  and  the  financial  criteria 
used  to  determine  medical  indigency. 

188.  Kustrup,  J.  F.     "The  Proposed  Medicaid  Program."     Journal  of  the  Medical 

Society  of  New  Jersey,  vol.  65,  May  1968,  pp.  185-186. 

This  speech  to  the  New  Jersey  Senate  and  Assembly  Committees  on 
Institutions  and  Welfare  declares  the  support  of  the  state  Medical 
Society  for  Title  XIX.     The  Society's  recommendations  for  the  state's 
Medicaid  program  are  enumerated. 

189.  Lieberman,  A.  R.     "Title  XIX  in  Delaware."    Delaware  Medical  Journal,  vol.  40, 

March  1968,  pp.  61-62..    1  table. 

This  article  summarizes  the  medical  assistance  program  in  Delaware. 
Medicaid  in  Delaware  includes  all  people  eligible  for  public  assistance. 
A  chart  presents  the  standards  used  to  determine  the  eligibility  of  the 
medically  indigent  for  benefits  under  Title  XIX. 

190.  Maxwell,  E.  A.     "Texas  Title  XIX  Ends  Successful  First  Year."     Texas  Medicine, 

vol.  64,  October  1968,  pp.  116-118,     4  tables. 

Thorough  planning  through  September  1967  helped  to  make  the  first 
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year  of  Medicaid  in  Texas  a  success .     Predicted  and  actual  costs  were 
very  close.     The  three  most  pressing  problems  were:  1)  interpretation  of 
the  "usual,  customary,  and  prevailing  fees;"  2)  the  necessity  to  accept 
assigned  cases,  and  3)  the  meshing  of  Titles  XVIII  and  XIX  for  those  over 
65.     Projections  are  made  for  including  components  such  as  prescription 
drugs  and  home  health  services. 

191.  Oberle,  T.  J.     "Dentistry  and  Title  XIX."    Journal  of  the  American  Dejit^ 

Association,  vol.  77,  October  1968,  pp.  794-801.     5  tables.     1  figure. 

In  1968,   35  of  the  41  state  Medicaid  programs  included  dental 
services.     Basic  services,  eligibility,  and  the  federal-state  mix  are 
discussed.     Tables  present  facts  about  each  of  the  35  state  dental 
programs . 

192.  Rivers,  A.  B.,  and  E.  K.  Aycock.     "State  Department  of  Public  Welfare.  The 

South  Carolina  Medical  Assistance  Program."     Journal  of  the  South  Caro^lina 
Medical  Association,  vol.  64,  February  1968,  pp.  52-55. 

The  South  Carolina  Medicaid  program  is  outlined,   including  discussions 
of  services  offered,  and  eligibility.     The  terms  of  the  agreement  made 
between  the  State  Board  of  Health  and  the  State  Department  of  Public 
Welfare,  in  order  to  implement  Title  XIX,  are  included. 

193.  "Title  XIX  Medical  Advisory  Committee  Reviews  Medical  Claims  and  Utilization." 

Connecticut  Medicine,  vol.  32,  December  1968,  pp.  906-907. 

The  C  onnecticut  Medical  Advisory  Committee  of  the  State  Welfare 
Commission  investigates  claims  and  utilization  under  the  Medicaid  program. 
Each  County  Medical  Association  has  a  committee  to  handle  physicians' 
problems,  that  meets  with  the  Medical  Advisory  Committee  to  exchange 
information. 

1969 

194.  Brous,  J.  A.     "Proposed  Drug  Program  Under  Title  XIX  Maine  Department  of 

Health  and  Welfare,  Bureau  of  Medical  Care."     Journal  of  the  Maine  Medical 
Association,     vol.  60,  December  1969,  pp.  287-288.     1  table. 

This  article  presents  the  guidelines  for  the  prescription  of  drugs 
to  recipients  of  Medicaid  in  Maine.     Contained  in  the  text  are  the  drugs 
which  are  excluded,  how  prescriptions  should  be  written,  and  how  drugs 
are  to  be  dispensed. 

195.  Kennedy,  R.  B.     "Day  of  Decision:  Medicaid  for  Mississippi?"    Journal  of  the 

Mississippi  State  Medical  Association,  vol.  10,  July  1969,  pp.  291-295. 

This  article  presents  the  situation  in  Mississippi  just  before  the 
implementation  of  Title  XIX.     The  state  Medical  Association  is  supportive 
of  Medicaid,  though  it  cautions  against  extremes  of  federal  involvement. 
The  Association  feels  that  the  federal  deadline  for  implementation 
presents  a  challenge  to  locally  resolve  the  chaos  of  existing  programs 
for  the  medically  indigent . 

196.  Pyle,  L.  R.     "Title  XIX  in  Kansas."    Journal  of  the  Kansas  Medical  Society,  vol.  70 

June  1969,  pp.  298-299. 

This  article  discusses  payment  mechanisms  and  professional 
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utilization  review  under  Medicaid  in  the  state  of  Kansas.     The  Kansas 
program  is  compared  with  several  other  states . 

197.     "Statement  of  the  Tennessee  Medical  Association  Relative  to  Title  XIX  of 

P.L.  89-97  -  Dec.  20,  1968."  Journal  of  the  Tennessee  Medical  Association, 
vol.  62,  January  1969,  pp.  55-57. 

In  this  article  the  stand  is  taken  that  the  Title  XIX  program 
should  be  locally  administered  and  provided  by  physicians,  and  administered 
on  a  statewide  basis  by  the  Department  of  Public  Health.     The  Tennessee 
Medical  Association  recommends  that  a  fiscal  intermediary  be  utilized, 
and  that  the  Medical  Care  Advisory  Comiriittee  be  composed  only  of  pro- 
viders of  service.     Principles  for  determination  of  medical  indigency 
are  included . 

198.     Sterrett,  W.  R.     "The  Medicaid  Bill."    Journal  of  the  Indiana  State  Medical 
Association,  vol.  62,  August  1969,  pp.  950-951. 

This  speech,  before  the  General  Assembly  of  the  state  of  Indiana, 
explains  the  change  in  costs  of  medical  service  with  the  implementation 
of  Medicaid.     It  is  projected  that  the  Medicaid  program,  with  funds 
comparable  to  past  medical  assistance  programs,  could  provide  more 
appropriate  care. 


199.   league,  R.  E.     "Kentucky  Medical  Assistance  Program."    Journal  of  the  Kentucky 
Medical  Association,  vol.  67,  November  1969,  pp.  801-803.     1  reference. 

The  history  of  the  Kentucky  Medical  Assistance  Program,  which 
began  in  1961,  is  discussed.     With  the  implementation  of  Medicaid 
physicians  benefits  expanded  to  include  payment  for  in-hospital  services. 
Data  from  the  first  year  is  available  on  total  expenditures,  cost  per 
person  enrolled,  and  average  cost  per  procedure.     Utilization  review  and 
quality  control  are  being  undertaken. 

1970 


200.  Kerr,  H.  H.     "Medicaid — A  Joint  Responsibility."    Nebraska  State  Medical 

Journal ,  vol.  55,  February  1970,  pp.  103-106. 

Medicaid  in  Nebraska  is  examined  here.     Physicians  are  advised  to 
be  aware  of  less  costly  forms  of  care.     It  is  noted  that  in  1968  26%  of 
total  expenditures  were  for  hospital  costs,  while  48%  were  for  nursing 
home  expenses.     A  sound  system  of  medical  care  review  is  recommended. 
The  operation  of  Medicaid  is  seen  as  the  joint  responsibility  of  private 
agencies,  providers  of  service,  and  the  federal  government. 

201.  "Medicaid  in  Mississippi:  A  Bare  Bones  Beginning."    Journal  of  the  Mississippi 

State  Medical  Association,  vol.  11,  January  1970,  pp.  23-25. 

This  editorial  describes  the  initial  implementation  of  Medicaid 
in  Mississippi.     At  that  time  it  was  to  serve  approximately  9%  of 
the  population.     In  the  first  months  minimum,  services  were  provided, 
using  a  system  of  usual-and-customary  fees  for  physicians  services. 

202.  "Title  XIX  and  Nevada  Physicians."    Rocky  Mountain  Medical  Journal,  vol.  67, 

March  1970,  pp.  24-25. 

This  editorial  criticizes  the  increased  restrictions  on  remuneration 
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of  physicians  under  Medicaid.     The  fee  for  service  arrangement  is 
supported.     It  is  suggested  that  program  planning  be  done  cooperatively 
with  the  providers  of  service  and  HEW. 


1971 

203.     Gartside,  F.  E.     "The  Medi-Cal  Cutbacks  of  1967  Revisited."    Medical  Care, 
vol.  9,  January/ February  1971,  pp.  7-16.     4  tables.     2  figures. 
5  references. 


This  article  reports  on  services  under  Medi-Cal  during  and  after 
the  fiscal  cut-backs.     After  restoration  of  services  by  court  order 
utilization  exceeded  former  levels.     During  the  six  months  of  resumption 
of  full  program,  operation  , services  such  as  hospitalization,  dentistry, 
and  vision  care  were  not  resumed.     (See  also  #163.) 


204.     "Highlights  in  Ohio  Welfare:     The  Medicaid  Program:     Who  Are  the  Providers 
of  Services?"    Ohio  State  Medical  Journal,  vol.  67,  March  1971,  p. 
246. 

This  review  describes  the  Ohio  Medicaid  program.  Approximately 
400,000  individuals  in  that  state  who  are  currently  eligible  for 
federal  assistance  under  programs  for  the  aged,  the  blind,  dependent 
children,  or  the  permanently  and  totally  disabled  are  eligible  to 
receive  Medicaid. 
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